State of Tennessee

Health Services and Development Agency

Andrew Jackson, 9" Floor, 502 Deaderick Street, Nashville, TN 37243
www.tn.gov/hsda Phone: 615-741-2364  Fax: 615-741-9884

Date: February 12,2014

To: HSDA Members
A e
From: Melanie M. Hill, Executive Director

Re: CONSENT CALENDAR JUSTIFICATION
CN1312-049 — Professional Home Health Care Services, LLC d/b/a CareAll Homecare Services

As permitted by Statute and further explained by Agency Rule on the last page of this memo, | have
placed this application on the consent calendar based upon my determination that the application
appears to meet the established criteria for granting a certificate of need. Need, economic feasibility
and contribution to the orderly development of health care appear to have been demonstrated as
detailed below. If Agency Members determine that the criteria have been met, a member may move to
approve the application by adopting the criteria set forth in this justification or develop another motion
for approval that addresses each of the three criteria required for approval of a certificate of need.

At the time the application entered the review cycle on January 1, 2014, it was not opposed. If the
application is opposed prior to it being heard, it will be moved to the bottom of the regutar November
agenda and the applicant will make a full presentation.

Summary—

CareAll Homecare Services proposes to relocate its parent office from Covington, Tennessee in Tipton
County to Brownsville, Tennessee in Haywood County, which currently operates as a branch office. The
distance is approximately 25 miles point to point. CareAll is licensed to serve nineteen counties including
Benton, Carroll, Chester, Crockett, Decatur, Dyer, Fayette, Gibson, Hardeman, Hardin Haywood,
Henderson, Henry, Lauderdale, McNairy, Madison, Obion, Tipton, and Weakly. According to the 2012
Joint Annual Report, no services were provided in Benton, Carroll, Henry, Obion, or Weakley Counties.
Branch offices are currently located in Brownwville, Ripley, Alamo, Jackson, and Henderson. This request
will not affect any of the other branch offices. -

The applicant identifies the followings reasons for the relocation: 1) to locate the parent agency
(administrative office) to a more central location within the service area 2) to recognize cost savings. The
Brownsville office has a census of 124 while the Covington office currently only serves 19. The total
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census for the agency is 450 patients. The closure of the office in Covington will eliminate two staff
positions. Total estimated savings are $245,544 annually. If this application is approved, reimbursement
will be reduced because the Covington office is .currently reimbursed at an urban rate while the
Brownsville office is reimbursed at a rural rate.

The project will be funded by cash reserves.

NOTE to Agency Members: CareAll Management and related entities agreed to a $9.375 million dollar
settlement to resolve a federal False Claims Act Lawsuit in 2012 (see attachment). Mary Ellen Foley,
who is the contact for the applicant, stated that the settlement with the federal government did not
influence the decision to relocate the parent agency office.

Executive Director Justification -

Need- Need is demonstrated based upon the applicant’s ability to continue to serve the
population it presently serves.

Economic Feasibility-The only costs associated with the project are fees associated with the
CON filing fee and legal and administrative fees. This will be funded though the cash reserves of the
agency. While the relocation will result in reduced reimbursement, it will also reduce administrative
costs significantly.

Contribution to the Orderly Development of Health Care-The project does contribute to the
arderly development of health care since it appears the relocation of the parent office will significantly
reduce administrative costs without negatively affecting patient care.

Statutory Citation -TCA 68-11-1608. Review of applications -- Report

(d) The executive director may establish a date of less than sixty (60) days for reports on applications
that are to be considered for a consent or emergency calendar established in accordance with agency
rule. Any such rule shall provide that, in order to qualify for the consent calendar, an application must
not be opposed by any person with legal standing to oppose and the application must appear to meet
the established criteria for the issuance of a certificate of need. If opposition is stated in writing prior to
the application being formally considered by the agency, it shall be taken off the consent calendar and
placed on the next regular agenda, unless waived by the parties.

Rules of the Health Services and Development Agency - 0720-10-.05 CONSENT CALENDAR

(1) Each monthly meeting’s agenda will be available for both a consent calendar and a regular
calendar.
(2) In order to be placed on the consent calendar, the application must not be opposed by anyone

having legal standing to oppose the application, and the executive director must determine that the
application appears to meet the established criteria for granting a certificate of need. Public notice of all
applications intended to be placed on the consent calendar will be given.



(3) As to all applications which are placed on the consent calendar, the reviewing agency shall file its
official report with The Agency within thirty (30) days of the beginning of the applicable review
cycle.

(4) If opposition by anyone having legal standing to oppose the application is stated in writing prior
to the application being formally considered by The Agency, it will be taken off the consent
calendar and placed on the next regular agenda. Any member of The Agency may state
opposition to the application being heard on the consent calendar, and if reasonable grounds for
such opposition are given, the application will be removed from the consent calendar and placed
on the next regular agenda.

(a) For purposes of this rule, the “next regular agenda” means the next regular calendar to be
considered at the same monthly meeting.

(5) Any application which remains on the consent calendar will be individually considered and voted
upon by The Agency.
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Nashville-Based James W. Carell, CareAll, Inc., And Related Entities
Agree To Pay U.S. $9.375 Million To Resolve False Caims Act Lawsuit

FOR IMMEDIATE RELEASE

August 13, 2012

James W. Carell, CareAll Management, LLC and related entities have agreed to pay $9.375 million
to the federal government to resolve the lawsuit that the United States filed in 2009 alleging that they
violated the False Claims Act, announced Stuart Delery, Acting Assistant Attorney General for the Civil
Division of the Department of Justice and Jerry E. Martin, U.S. Attorney for the Middle District of
Tennessee.

The lawsuit also alleged that CareAll (formerly known as Diversified Health Management, Inc.) and
related entities, including, CareAll, Inc., the James W. Carell Family Trust, VIP Home Nursing and
Rehabilitation Services, LLC, Professional Home Health Care, LLC, University Home Health, LLC and
Elizabeth Vining (as representative of the Iistate of Robert Vining) caused Medicare to piy out money
through mistake of fact, and were unjustly enriched by falsely concealing the home health agencies’
relationship with their management company. VIP, Professional and University now operate under the
name CareAll.

James W. Carell and the related CareAll entities named above also agreed to be bound by the terms
of a Corporate Integrity Agreement with the Department of Health andHuman Services-Office of Inspector
General (HHS-0OIG).

CareAll and its related entities are one of the largest home health providers in Tennessee. This
settlement resolves the United States’ lawsuit alleging that the CareAll entities fraudulently submitted
eight cost reports for fiscal years 1999, 2000, and 2001 to support their Medicare billings. The United
States alleged that these reports were false because they knowingly hid the relationship between the
management company and the home health agencies.

According to the complaint the United States filed in this case, the cost reports should have
disclosed that the management company was related to the home health agencies, which would have
lowered the Medicare reimbursement for the management company’s services. During the relevant years,
the United States alleged that James W. Carell owned the management company, and his friend Robert
Vining, an attorney who lived in Missouri, served as the nominee or “sham” owner of the home health
agencies.

The United States further alleged in Court filings that the management company exerted significant
control over the home health agencies in a myriad of ways, including James. W. Carell’s key role in
facilitating Robert Vining's purchase of the home health agencies; loans worth millions of dollars from
companies owned by James W. Carell to the home health agencies; cash transfers for millions of dollars
from the management company to the home health agencies; the management company’s day to day
control over the lome health agencies’ operations; and Robert Vining's role as a mere figurehead owner.

The United States also alleged in court filings that James W. Carell profited greatly from this sham
owner relationship and that he monetarily rewarded Robert Vining for his participation in this scheme.

“The false reporting scheme alleged in this case robbed the Medicare Trust Fund of millions of
taxpayer dollars,” said Stuart Delery, Acting Assistant Attorney General for the Civil Division of the
Department of Justice. “Settlements like this one make sure that our federal health care dollars are spent
appropriately — on maintaining critical health care programs.”

“This settlement is yet another example of this office’s commitment to enforcing the False Claims
Act in bealth care cases and protecting the taxpayer’s interests,” said U.S. Attorney Jerry Martin. “The U.S.
Attorney’s Office will continue to return money to the federal treasury by aggressively pursuing cases
where, based on false reporting and concealment, health care companies are unjustly enriched.”

http://www.justice.gov/usao/tnm/pressReleases/2012/8-13-12.html
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“This settlement represents a significant victory in our fight against fraud in the Medicare system,”
said Derrick L. Jackson, Special Agent in Charge of the U.S. Department of Health and Human Services,
Office of Inspector General in Atlanta. “The OIG is committed to protecting the integrity of federal health
care programs by aggressively pursuing entities that increase their revenue through deceitful schemes and
trickery.”

The investigation of this case was conducted by HHS-OIG. The government was represented by
Asst. U.S. Attorney Ellen Bowden Mclntyre of the Middle District of Tennessee and Trial Attorneys and
Susan Lynch and Michael McMahon of the Civil Division - U.S. Department of Justice.

The case is docketed as United States v. James W. Carell, et al., No. 3:09-0445
(M.D. Tean.). The claims settled by this agreement are allegations only, and there has been no
determination of liability.
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From the Nashville Business Journal
:http://www.bizjournals.com/nashville/news/2012/08/10/careali-to-pay-9m-settiement-with-feds.html

Aug 10, 2012, 5:36pm CDT

Home health provider CareAll to pay
$9M settlement with feds

Annie Johnson
Staff Reporter- Nashville Business Journal
Email | Google+

Nashville-based CareAll Management LLC has agreed to pay the federal government
$9.375 million to settle charges that the home health company fraudulently billed
Medicare.

The settlement, announced late Friday by the U.S. Department of Justice and the U.S.
Attorney's Office for the Middle District of Tennessee, ends a three-year investigation into
alleged billing violations that occurred between 1999 and 2001. The company denies any
wrongdoing.

"The false reporting scheme alleged in this case robbed the Medicare Trust Fund of
millions of taxpayer dollars," Stuart Delery, acting assistant attorney general for the civil
division of the Department of Justice, said in the news release.

CareAll is one of the largest home health providers in Tennessee.

James W. Carell, CareAll Management and related entities will pay the settlement to
resolve a lawsuit filed by the federal government in 2009 alleging the company violated
the False Claims Act. The action stemmed from allegations that CareAll, formerly named
Diversified Health Management, wrongly concealed the relationship between the
management company and related home health agencies that resuited in improper
payments by Medicare.

In addition to the settlement, Carell and his CareAll entities agreed to terms of a corporate
integrity agreement with the Department of Health and Human Services-Office of
Inspector General.

Following the announcement, CareAll released a statement Friday night:

http://www .bizjournals.com/nashville/news/2012/08/10/careall-to-pay-9m-settlement-with... 2/12/2014
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"Today, CareAll Inc. has settled its pending litigation with the United States. The lawsuit
involved issues that related to an arcane method of cost accounting that is no longer
required by the federal government," according to the statement. "The accounting issues
that were the subject of the litigation involved matters that are over 10 years old — at a
time when CareAll did not even own the agencies involved. CareAll vehemently denies
that CareAll, or Jim Carell, were involved in any wrongdoing whatsoever."

Roping in health care billing fraud has been top of mind for U.S. Attorney Jerry Martin of
the Middle District of Tennessee. In June, Maury Regional Medical Center agreed to pay
the federal government $3.6 million, also to settle charges under the False Claims Act.

"This settlement is yet another example of this office's commitment to enforcing the False
Claims Act in health care cases and protecting the taxpayer's interests," Martin said of
CareAll in the release.

Here are excerpts from the U.S. Attorney's Office news release:

According to the complaint the United States filed in this case, the cost reports
should have disclosed that the management company was related to the home
health agencies, which would have lowered the Medicare reimbursement for
the management company’s services. During the relevant years, the United
States alleged that James W. Carell owned the management company, and his
friend Robert Vining, an attorney who lived in Missouri, served as the nominee
or "sham” owner of the home health agencies.

The United States further alleged in Court filings that the management
company exerted significant control over the home health agencies in a myriad
of ways, including James. W. Carell’s key role in facilitating Robert Vining’s
purchase of the home health agencies; loans worth millions of dollars from
companies owned by James W. Carell to the home health agencies; cash
transfers for millions of doflars from the management company to the home
health agencies; the management company’s day to day control over the
home health agencies’ operations; and Robert Vining’s role as a mere
figurehead owner.

The United States also alleged in court filings that James W. Carell profited
greatly from this sham owner relationship and that he monetarily rewarded
Robert Vining for his participation in this scheme.

Annie Johnson covers health care and legal affairs. You can follow her on
Twitter at @AnnieNBJ.

http://www.bizjournals.com/nashville/news/2012/08/10/careall-to-pay-9m-settlement-with... 2/12/2014



HEALTH SERVICES AND DEVELOPMENT AGENCY MEETING

NAME OF PROJECT:

PROJECT NUMBER:

ADDRESS:

LEGAL OWNER:

OPERATING ENTITY:

CONTACT PERSON:

DATE FILED:

PROJECT COST:

FINANCING:

PURPOSE FOR FILING:

DESCRIPTION:

FEBRUARY 26, 2014

APPLICATION SUMMARY

Professional Home Care Services, LLC d/b/a CareAll
Homecare Services

CN1312-049

1151 Tammbell Street
Brownsville (Haywood County), Tennessee 38012

CareAll, LLC
329 Welch Road
Nashville (Davidson County), Tennessee 37211

CareAll Management, LLC
326 Welch Road
Nashville (Davidson County), Tennessee 37211

Mary Ellen Foley

Project Director

CareAll Management, LLC

326 Welch Road

Nashville (Davidson Co.), Tennessee 37211
(731) 514-1618

December 13, 2013
$59,300.00
Cash Reserves

Relocation of the parent office of a home health
agency from Tipton County to Haywood County

Professional Home Care Services, LLC d/b/a CareAll Homecare Services
(CareAll) is seeking consent calendar approval for the relocation of its parent
office from 901 Highway 51 South, Covington (Tipton County), TN to 1151

PROFESSIONAL HOME HEALTH CARE, LLC
D/B/A CAREALL HOMECARE SERVICES

CN1312-049
FEBRUARY 26, 2014
PAGE1



Tammbell Street, Brownsville (Haywood County), TN. If approved, CareAll will
close the Covington office. CareAll is licensed to serve the following nineteen
(19) counties: Benton, Carroll, Chester, Crockett, Decatur, Dyer, Fayette, Gibson,
Hardeman, Hardin, Haywood, Henderson, Henry, Lauderdale, McNairy,
Madison, Obion, Tipton, and Weakley.

SERVICE SPECIFIC CRITERIA AND STANDARD REVIEW

CONSTRUCTION, RENOVATION, EXPANSION, AND REPLACEMENT OF
HEALTH CARE INSTITUTIONS

2. For relocation or replacement of an existing licensed health care institution:

a.

The applicant should provide plans which include costs for both
renovation and relocation, demonstrating the strengths and weaknesses
of each alternative.

The applicant stated that the relocation of the parent office will bring it o a
location that has a larger percentage of the agency’s patient census and will
result in the closure of the current parent office resulting in an annual cost
savings of $245,544.

It appears that the application meets this criterion.

The applicant should demonstrate that there is an acceptable existing or
projected future demand for the proposed project.

Even though the applicant is projecting a decline in patient visits
between 2012 and 2016, the applicant does project serving 1,431 patients
and providing 42,226 visits in 2016, projecting net operating income of
$1,230,845.

It appears that the application meets this criterion.

PROFESSIONAL HOME HEALTH CARE, LLC
D/B/A CAREALL HOMECARE SERVICES
CN1312-049
FEBRUARY 26, 2014
PAGE 2
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Staff Summary
The following information is a summary of the original application and all supplemental
responses. Any staff comments or notes, if applicable, will be in bold italics.

Note to Agency members: CareAll is a full service home health agency providing
intermittent home health services including skilled nursing, home health aide
services, physical therapy, occupational therapy, speech therapy, and medical
social services. This agency also provides private duty nursing services.

CareAll cites several advantages to relocating its home health agency’s parent
office from Covington (Tipton County) to Brownsville (Haywood County) to
include:

e Centrally locate the principle office to the branch offices for better
availability to the administrative staff. The new principle office in
Brownsville and the Ripley branch location will provide the clinical
support previously served by the Covington office. The Brownsville
office is currently a branch office so that there are no construction or new
lease costs associated with moving the principle office to Brownsville.

e Relocate the principle office to a location that will be closer to a larger
percentage of the agency’s patient census to streamline operations. The
Brownsville location currently serves 124 patients, while the Covington
location serves 19 patients.

e The applicant has been experiencing decreasing payments from Medicare
and TennCare. If the proposed project is approved, the Covington office
will be closed resulting in an annual savings of $245,544. This savings will
offset some of the declines in reimbursement. The applicant broke down
the costs savings to $15,330 in plant operations by eliminating the physical
location in Covington, $77,050 by eliminating two positions, and $168,494
in administrative costs to include management services, worker’s
compensation, insurance fees, and phone services and other miscellaneous
costs.

One disadvantage in moving the principle office from Covington to Brownsville
is the Medicare reimbursement will be reduced as the current location earns an
urban rate while the proposed location earns a lower rural rate.

Note to Agency members: The following charts will display the current location
of principle and branch offices and the approximate distances between the two
and a chart for the proposed offices.

PROFESSIONAL HOME HEALTH CARE, LLC
D/B/A CAREALL HOMECARE SERVICES
CN1312-049
FEBRUARY 26, 2014
PAGE 3
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Current Principle and Branch Offices

Parent Office Branch Office Approximate Distance

Covington (Tipton) Brownsville (Haywood) 22 Miles

Covington (Tipton) Ripley (Lauderdale) 16 Miles

Covington (Tipton) Alamo(Crockett) 43 Miles

Covington (Tipton) Henderson (Chester) 71 Miles |

Covington (Tipton) Jackson (Madison) 54 Miles

Proposed Principle and Branch Offices

Parent Office Branch Office Approximate *Counties Served

Distance

Brownsville Ripley (Lauderdale) | 21 Miles Lauderdale,

(Haywood) Tipton, Dyer

Brownsville Alamo(Crockett) 20 Miles Crockett,

(Haywood) Madison, Gibson,
Haywood

Brownsville Henderson (Chester) | 48 Miles Fayette,

(Haywood) Hardeman,
McNairy,
Chester,
Henderson,
Hardin, Decatur

Brownsville Jackson (Madison) | 31 Miles Fayette,

(Haywood) [Private Hardeman,

Duty/CHOICES] McNairy, Hardin,

Decatur,
Henderson,
Chester, Madison

Brownsville NA NA Haywood,

(Haywood) Hardeman,
Madison,
Fayette, Tipton

Brownsville NA NA Haywood,

(Haywood) Tipton,

[Private Lauderdale,

Duty/CHOICES] Crockett, Dyer,
Gibson

*Counties currently without patients: Carroll, Benton, Henry, Weakley, Obion

PROFESSIONAL HOME HEALTH CARE, LLC

D/B/A CAREALL HOMECARE SERVICES

CN1312-049
FEBRUARY 26, 2014
PAGE4
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An overview of the project is provided on page 7 of the original application.
The applicant projects the initiation of service on March 1, 2014.

Ownership

Professional Home Health Care, LLC d/b/a CareAll Homecare Services is 100%
owned by CareAll, LLC. CareAll, LLC is 98% owned by CareAll, Inc. and 2%
owned by the estate of James W. Carell. CareAll, LLC has 100% ownership of
four other home health agencies: University Home Health, Martin (Weakley
County), VIP Home Nursing & Rehabilitation Service, Nashville (Davidson
County), JW Carell Enterprises, LLC Knoxville (Knox County), and JW Carell
Enterprises, LLC McMinnville (Warren County).

Service Area Demographics

o The total population of the nineteen (19) county service area is estimated
at 637,205 residents in calendar year (CY) 2014 increasing by
approximately 2.0% to 649,765 residents in CY 2018.

e The overall statewide population is projected to grow by 3.7% from 2014
to 2018.

e The 65 and older population will increase from 16.7% of the general
population in 2014 to 17.7% in 2018. The statewide 65 and older
population will increase from 14.9% in 2014 of the general population to
16.1% in 2018.

o The latest 2013 percentage of the service area population enrolled in the
TennCare program is approximately 21.4%, as compared to the statewide
enrollment proportion of 18.4%.

Source: The University of Tennessee Center for Business and Economic Research
Population Projection Data Files, Reassembled by the Tennessee Department of Health,
Division of Policy, Planning and Assessment, Office of Health Statistics.

Service Area Historical Utilization
The trend of home health patients served in the 19-county service area is
presented in the table below:

PROFESSIONAL HOME HEALTH CARE, LLC
D/B/A CAREALL HOMECARE SERVICES
CN1312-049
FEBRUARY 26, 2014
PAGES



Service Area Home Health Utilization Trends
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2010 Home | 2011 Home | 2012 Home | 2010-2012
Health Health Health Percent
Patients Patients Patients Changed
19- 20,531 20,931 21,139 +3.0%
County
Service
Area.
Source: 2010-2012 Home Health Joint Annual Report and DOH Licensure Applicable Listings
e The chart above demonstrates there has been a 3.0% increase in home
health patients served in the 19-County service area between 2010 and
2012.
e There are 50 agencies that serve at least one of the service area counties.
e There are six agencies that serve all nineteen counties.
Applicant Historical and Projected Utilization (Patients Served)
il 2010 2011 2012 2013 2015 (Year | 2016 (Year | "10-“16
.| Patients | Patients | Patients | Patients |1) 2) %
| Served Served Served Served Projected | Projected | Change
Patients Patients
e Served Served
19-County 1,424 1,491 1,361 1,560 1,360 1,431 +0.5%
Service
Area

The chart above indicates that the applicant has experienced some annual
increases accompanied in other years by some annual decreases and is
projecting volume swings as well. The result is minimal patient volume
growth between 2010 and 2016.

Applicant Historical and Projected Utilization (Visits)

2010 2011 2012 2013 2015 2016 "10-'16
Patients | Patients | Patients | Patients | Patients | Patients | % Change
Visits Visits Visits Visits Visits Visits
19-County 85,421 81,120 63,633 52,400 41,938 42,226 -50.6%
Service Area

PROFESSIONAL HOME HEALTH CARE, LLC
D/B/A CAREALL HOMECARE SERVICES
CN1312-049

FEBRUARY 26, 2014
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e Even though patients served aren’t expected to change between 2010 and
2016, patient visits are expected to decline approximately 50% during the
same timeframe.

e When asked to explain the decline in patient visits the applicant stated in
the first supplemental response that the significant decrease has occurred
as part of an overall restructure of operations. Expectations once the
restructure is complete are to strategically progress toward expanding
services in both home health and private duty operations.

Note to Agency members: The applicant has stated upon HSDA staff inquiry
that the decline in visits was not a direct result of the $9.375 million federal
settlement referenced in Ms. Hill’s consent calendar justification memo.

Note to Agency members: The applicant also provides private duty nursing
services which are typically reported in hours. The applicant reported in the
Joint Annual Report (JAR) providing 42,019 hours of care in 2010, 55,874 hours in
2011, 208,611 hours in 2012, and based on provisional data provided 158,482
hours of care in 2013, a 277% increase from 2010.

Project Cost
The estimated total project cost is $59,300.
Major cost(s) are:
e Facility Leasc- $46,800 or 78.9% of total cost

For details of the Project Cost Chart, see page 17 of the original application

Financing
A December 11, 2013 letter from Michael Carell, President, CareAll, attests that
the applicant has sufficient cash reserves to fund this project.

CareAll’s unaudited financial statements for the period ending October 31, 2013
indicates $1,566,389 in cash, total current assets of $3,756,127, total current
liabilities of $7,333,710 and a current ratio of 0.51:1.

Current ratio is a measure of liquidity and is the ratio of current assets to current
liabilities which measures the ability of an entity to cover its current liabilities
with its existing current assets. A ratio of 1:1 would be required to have the
minimum amount of assets needed to cover current liabilities.

PROFESSIONAL HOME HEALTH CARE, LLC
D/B/A CAREALL HOMECARE SERVICES
CN1312-049
FEBRUARY 26, 2014
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Historical Data Chart
e According to the Historical Data Chart CareAll experienced profitable net
operating results for the three most recent years reported: $5,502,185 for
2010; $3,880,827 for 2011; and $126,359 for 2012.
» Average Annual Net Operating Income (NOI) was favorable at
approximately 27.4%, 20.9%, and 0.8% of annual net operating revenue for
the Years 2010, 2011, and 2012, respectively.

Note to Agency members: The applicant has stated upon HSDA staff inquiry
that the decline in net operating income was not a direct result of the $9.375
million federal settlement referenced in Ms. Hill’s consent calendar justification
memo.

Projected Data Chart

The Projected Data Chart for CareAll reflects $11,188,573.00 in total net revenue
on 41,398 patient visits during the first year of operation and $11,412,345 on
42,226 patient visits in Year Two. The applicant notes in the first supplemental
response that CareAll bills at net rates so that there are no gross revenue or
deductions from revenue to report. The Projected Data Chart reflects the
following:

¢ Net operating income less capital expenditures for the applicant will equal
$1,130,918 in Year One increasing to $1,230,845 in Year Two.

Charges
In Year One of the proposed project, the average charge per case is as follows:

e The proposed average net charge is $162.00/ patient visit. The applicant
notes that CareAll bills at net rates. Net operating revenue assumes a
historical mix of 60% intermittent home health and 40% private duty. The
calculation of projected average net charge per visit is total net operating
revenue at 60% divided by projected visits, or $162 per visit.

Note to Agency members: Private duty is typically paid on an hourly basis and a
visit constitutes multiple hours. Including the private duty revenue in the charge
per visit calculation would skew the charge per visit data higher.

Medicare/TennCare Payor Mix
e TennCare-In 2012 the applicant received $5,355,102 from
TennCare/Medicaid or 33.5% of total revenue

PROFESSIONAL HOME HEALTH CARE, LLC
D/B/A CAREALL HOMECARE SERVICES
CN1312-049
FEBRUARY 26, 2014
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e Medicare-In 2012 the applicant received $8,940,611 in revenue from

16

Medicare or 56.0% of total revenue.

e The applicant anticipates that the Medicare and TennCare/Medicaid
revenue percentages will not change after project completion.

e The applicant has contractual relationships with TennCare MCOs
BlueCare and TennCare Select but currently has no contract with United

Healthcare.
Staffing
The applicant’s current and proposed staffing is as follows:
Position Current FTEs | Proposed FTEs
Administrator 1.0 1.0
Director of patient Services | 6.0 5.0
Office Coordinators 11.0 10.0
LPN Patient Care Coords. 6.0 6.0
Field RN 6.0 6.0
Field LPN 4.0 4.0
LPTA 6.0 6.0
Field PT 2.0 2.0
Field Home Health Aide 3.0 3.0
Field Speech Therapy 0.5 0.5
Field Medical Social Services | 1.0 1.0
Field Occupational Therapy | 0.5 0.5
TOTAL 47.0 45.0

Licensure/Accreditation

Professional Home Health Care, LLC d/b/a CareAll Homecare Services is
licensed by the Tennessee Department of Health, Division of Health Care
Facilities. A letter dated May 22, 2012 from the Tennessee Department of Health,
West Tennessee Health Care Facilities, states CareAll’s plan of correction was
accepted and was assuming the facility was in compliance with all participation

requirements.

CareAll has Medicare and Medicaid certification

CareAll has no accreditation.

Corporate documentation, real estate lease, and agency policies/procedures are on file at

the Agency office and will be available at the Agency meeting.

PROFESSIONAL HOME HEALTH CARE, LLC

D/B/A CAREALL HOMECARE SERVICES
CN1312-049
FEBRUARY 26, 2014

PAGE9
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Should the Agency vote to approve this project, the CON would expire in two
years.

CERTIFICATE OF NEED INFORMATION FOR THE APPLICANT

There are no other Letters of Intent, denied or pending applications, or
outstanding Certificates of Need for this applicant.

CERTIFICATE OF NEED INFORMATION FOR OTHER SERVICE AREA
FACILITIES:

There are no Letters of Intent, denied applications or outstanding certificates of
need for other health care organizations in the service area proposing this type of
service.

Pending Applications:

Love Ones, CN1309-033, has a pending application scheduled to be heard at the
February 26, 2014 Agency meeting. The application is for the establishment of a
home care organization and the initiation of home health services in Shelby,
Fayette, and Tipton Counties. The estimated project cost is $177,800.

PLEASE REFER TO THE REPORT BY THE DEPARTMENT OF HEALTH,
DIVISION OF HEALTH STATISTICS, FOR A DETAILED ANALYSIS OF
THE STATUTORY CRITERIA OF NEED, ECONOMIC FEASIBILITY, AND
CONTRIBUTION TO THE ORDERLY DEVELOPMENT OF HEALTH CARE
IN THE AREA FOR THIS PROJECT. THAT REPORT IS ATTACHED TO
THIS SUMMARY IMMEDIATELY FOLLOWING THE COLOR DIVIDER
PAGE.

MAF
2/13/2014

PROFESSIONAL HOME HEALTH CARE, LLC
D/B/A CAREALL HOMECARE SERVICES
CN1312-049
FEBRUARY 26, 2014
PAGE10
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LETTER OF INTENT
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i, State of Tennessee

1

P
Ly
S M=

P &8 ; :
gf‘%%%‘ﬁh Health Services and Development Agency :“4
B el %5 Andrew Jackson Building, 9" 7]
R AEPMEE  Floor 502 Deaderick Street =
N Nashville, TN 37243
www.tn.govihsda Phone: 615-741-2364 Fax: 615-741-9884
LETTER OF INTENT

The Publication of Intent is to be published in the Jackson Sun which is a newspaper

(Name of Newspaper)
of general circulation in Benton, Carroll, Chester, Crockett, Decatur, Dyer, Fayette, Gibson, Hardeman,
Hardin, Haywood, Henderson, Henry, Lauderdale, McNairy, Madison, Obion, Tipton, and Weakley ,

Tennessee, on or before December 10, , 2013_,
R RS B RS SRS S RS e RmEhy S e SR S TS RS EESS RS S we s v s s arirahgns s wns ="
for one day.

This is to provide official notice to the Health Services and Development Agency and all interested parties, in
accardance with TC A § 68-11-1601 ef seq, and the Rules of the_HeaJth__Semices_a:ud_Dewop;nent
Agency, that: Professional Home Health Care, LLC D/B/A CareAll Homecare =~ Home Health Agency

(Name of Applicant) (Facility Type-Existing)
owned by: CareAll, LLC with an ownership type of a Limited Liability Company

and to be managed by: CareAll Management, LLC ___intends to file an application for a Certificate of Need

~for [PROJECT DESCRIPTION BEGINS HERE[. Relocalion of the home healli agency parent{or prncipie) omce from 9071 Highway 51 South,

Tennessee. Professional Home Health Care, LLC is licensed to serve Benton, Carroll, Chester, Crockett, Decatur, Dyer, Fayette, Gibson, Hardeman,
Hardin, Haywood, Henderson, Henry, Lauderdale, McNairy, Madison, Obion, Tipion, and Weakley. Exisling home care services will nol be affected, and
no service will be initiated or discontinued. The project does not impact patient care, involves no constriction or capital expenditure or the acquisition or

modification of any item of major medical equipment. Anticipated project cost is $ 59,300.

The anticipated date of filing the application is: December 13, 2013
The contact person for this project is Mary Ellen Foley Project Director

(Contact Name} (Title)
 Ttodinars] ?'-Eé: R B ™ & B A A B e T S S e A e T S S S TS Sens Sens S e s s
CareAll Management, LLC 326 Welch Road

(Company Name) (Address)
(City) Nashville (State) Tennessee (Zip Code) 37211 615-331-6137 (Area Code / Phone
Number)
i TN Ja-0q-2013
(Signature) (Date)

mfoley@careallinc.com (E-mail
Address)

The Letter of Intent must be filed in triplicate and received between the first and the tenth day of the month. If the
last day for filing is a Saturday, Sunday or State Holiday, filing must occur on the preceding business day. File
this form at the following address:
Health Services and Development Agency
Andrew Jackson Building, 9*" Floor
502 Deaderick Street
Nashville, Tennessee 37243




ORIGINAL
APPLICATION
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Certificate of Need Application
Professional Home Health Care, LLC D/B/A
CareAll Homecare Services

December 13, 2013

Q)



&
o
;(‘,_}
4 . Name of Facility, Agency, or institution o
Professional Home Health Care, LLC D/B/A
CareAll Homecare Services
Name 1151 Tammbell Street Haywood
Street or Route Brownsville TN 38012 County
City State Zip Code
i . Contact Person Available for Responses to Questions
Mary Ellen Foley Project Director
Name Title
Company Name CareAll Management, LLC Email address
mfoley@careallinc.com
Street or Route 326 Welch road City Nashville State TN Zip Code
37211
Association with Owner-employee Phone Number-731-514-1618 Fax Number-731-587-3228
3 . Owner of the Facility, Agency or Institution
CareAll, LLC 615-331-6137
Name Phone Number
Street or Route 329 Welch Road _County Davidson
City Nashville State TN Zip Code 37211
4 . _ Type of Ownership of Control (Check One)
A. Sole Proprietorship G T
B. Partnership F Pcﬁt\l!r?_éﬂg'l?géiﬁst%%}m N or
C. Limited Partnership G. Joint Venture
D. Corporation (For Profit) ;
E. Corporation (Not-for-Profit) " Limited Liablity Copppay. X
= OPEGITY]

PUT ALL ATTACHMENTS AT THE BACK OF THE APPLICATION IN ORDER AND REFERENCE
THE APPLICABLE ITEM NUMBER ON ALL ATTACHMENTS.

[2)
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5. Name of Management/Operating Entity (If Applicable)
CareAll Management, LLC
Name -
Street or Route 326 Welch Road ' County Davidson
-_City Nashville State Tennessee Zip Code 37211
PUT ALL ATTACHMENTS AT THE END OF THE APPLICATION IN ORDER AND
REFERENCE THE APPLICABLE ITEM NUMBER ON ALL ATTACHMENTS.
6. Legal Interest in the Site of the Institution (Check One)
A. Ownership D. Option to L.ease
B. Option to Purchase E. Other (Specify)
C. Leaseof 3 Years x
PUT ALL ATTACHMENTS AT THE BACK OF THE APPLICATION IN ORDER AND
REFERENCE THE APPLICABLE ITEM NUMBER ON ALL ATTACHMENTS.
7. Type of Institution (Check as appropriate--more than one response may apply)
A. Hospital (Specify) .  Nursing Home
B. Ambulatory Surgical Treatment J.  Outpatient Diagnostic Center
Center (ASTC), Multi-Specialty K. Recuperation Center
C. ASTC, Single Specialty L. Rehabilitation Facility
D. Home Health Agency X M. Residential Hospice
E. Hospice N. Non-Residential Methadone
F. Mental Health Hospital Facility
G. Mental Health Residential 0. Birthing Center
Treatment Facility P. Other Outpatient Facility
H. Mental Retardation Institutional (Specify)
Habilitation Facility (ICF/MR) Q. Other (Specify)
office
8. Purpose of Review (Check) as appropriate--more than one response may apply)
A. New Institution ~G. Change in Bed Complement
B. Replacement/Existing Facility [Please note the type of change
C.  Modification/Existing Facility by underlining the appropriate
D Initiation of Health Care response: Increase, Decrease,
Service as defined in TCA § Designation, Distribution,
68-11-1607(4) Conversion, Relocation]
(Specify) H. Change of Location
E. Discontinuance of OB Services |. Other (Specify) relocation of the principle
F. Acquisition of Equipment office
7

(3)
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Bed Complement Data

I oMM Mmoo wr»

O T

—~

indicate current and proposed distribution and certification of facility beds.

B 8
o ] g

TOTAL
B8

@&

Medical

~Surgical

Long-Term Care Hospital i
Obstetrical -

ICU/CCU

__Neonatal

Pediatric

Adult Psychiatric

Geriatric Psychiatric

Child/Adolescent Psychiatric

Rehabilitation

Nursing Facility (non-Medicaid Certified)

Nursing Facility Level 1 (Medicaid only)

Nursing Facility Level 2 (Medicare only)

Nursing Facility Level 2
(dually certified Medicaid/Medicare)

ICF/MR

Adult Chemical Dependency

Child and Adolescent Chemical
Dependency

Swing Beds

Mental Health Residential Treatment

Residential Hospice

TOTAL

*CON-Beds approved but not yet in service

10.

Medicare Provider Number 44-7503

Certification Type Home Health Agency

1.

Medicaid Provider Number 44-7503

Certification Type Home Health Agency

12.

If this is a new facility, will certification be sought for Medicare and/or Medicaid? NA

13.

Identify all Tenn Care Managed Care Organizations/Behavioral Health Organizations
(MCOs/BHOs) operating in the proposed service area. Will this project involve the

treatment of TennCare participants? yes If the response to this item is yes, please
identify all MCOsIBHOs with which the applicant has contracted or plans to contract.

8

(¢)
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Section: Applicant profile, Item 3
Response: see attached corporate charter and certificate of corporate existence.

Section A: Applicant Profile, Item 4

Describe the existing or proposed ownership structure of the applicant, including an ownership structure
organizational chart. Explain the corporate structure and the manner in which all entities of the
ownership structure relate to the applicant. As applicable, identify the members of the ownership entity
and each member’s percentage of ownership, for those members with 5% or more ownership interest.
Response: Professional Home Health Care, LLC D/B/A CareAll Homecare Services is 100% owned by
CareAll, LLC. CareAll, LLC is 98% owned by CareAll, Inc. and 2% owned by the estate of James W. Carell.
See attached chart of the ownership structure of CareAll, Inc.

In addition, please document the financial interest of the applicant, and applicant’s parent/owner in any
other health care institutions as defined in Tennessee code Annotated, 68-11-1602 in Tennessee. Ata
minimum please provide the name, address, current status of licensure/certification, and percentage of
ownership of each health care institution identified.

Response: CareAll, LLC owns 100% of the following other health care institutions in Tennessee.
University Home Health, LLC-135 Kennedy Drive, Martin, TN, 38237-license #276.

VIP Home Nursing & Rehabilitation Service, LLC- 4015 Travis Drive, Suite 102, Nashville, TN 37211-
license #295.

JW Carell Enterprises, LLC-Knoxville- 118 Mabry Hood Road, Suite 100, Knoxville, TN 37922-license #131.
JW Carell Enterprises, LLC-McMinnville- 200 Hobson Street, Suite 44, McMinnville, TN, 37110-License

#265.

Section A: Applicant Profile, Item 5

For facilities with existing management agreements, attach a copy of the fully executed final contract.
Response: see attached management agreement.

Please describe the management entity’s experience in providing management services for the type of
facility, which is the same or similar to the applicant facility. Please describe the ownership structure of
the management entity.

Response: CareAll Management has provided billing, financial and clinical over site services since 1986
for this agency. The structure of CareAll Management, LLC is held in 5 sub-trusts under the JWC Dynasty
Trust as follows: Michael Carell Exempt Trust-20%, Eileen Carell Exempt Trust-20%, James M. Carell
Exempt Trust-20%, Richard Carell Exempt Trust-20%, and Christine Carell Exempt Trust-20%.

Section A: Applicant Profile, item 6
Attach a copy of the fully executed lease agreement for the project location.
Response: See attached lease agreement.

(5)
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Section A: Applicant Profile, Item 13
Please identify all MCOs/BHOs with which the applicant has contracted or plans to contract.

BlueCare
TennCare Select

(L)
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Section B, Project Description, Item 1

Provide a brief executive summary of the project including a brief description of propose services and
equipment, ownership structure, service area, need, existing resources, project cost, funding, financial
feasibility and staffing.

Response:

The project consists of relocation of the principle office of Professional Home Health Care, LLC D/B/A
CareAll Homecare Services from the current location of 901 Highway 51 South, Covington, Tipton
County, Tennessee, 38019 to 1151 Tammbell Street, Haywood County, Brownsville, TN 38012. The
purpose of this project is: 1. to situate the principle office in a centralized location to the other branch
offices within the agency. See attached map of area and the proximity to the branch offices.

2. To relocate the principle office to a location that has a larger percentage of the agency’s patient
census. The Covington office currently has a patient census of 19. The Brownsville location has the
largest census of any of the offices and is currently at 124. Total agency census is 450. 3. To have the
ability to reduce cost by closing the Covington location and incorporating the current service area of the
Covington location with the service area of the Ripley and Brownsville locations. This cost reduction will
be projected at $245,544 annually. The ownership structure will not change. The current service area
will not change. The project will eliminate 2 staff member positions including the Director of Patient
Services and the office Coordinator in the Covington location with an annual cost savings of $61,720.00
included in the total cost reduction of $245,544. The current field staff will continue to service the
patients in their assigned areas. The project cost will involve the filing fee of $3,000, the cost of
preparing the letter of intent and application 0f$2,500, the cost of moving the contents of the Covington
location and other miscellaneous and organizational cost of $7,000, and the cost of the lease of the new
principle office of Brownsville which is $46,800. The total cost of the project is $59,300. The funding will
be provided by existing cash reserves. N

&)
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Section B, Project Description, ltem 2

Provide a detailed narrative of the project by addressing the following items as they relate to the
proposals.

A. Describe the development of the proposal.

Response:

The Covington office will be closed. The staff positions in that office of Director of Patient Services
and Office Coordinator will be eliminated with a savings annually of $61,720. The new principle
location in Brownsville and the Ripley branch location will provide the clinical support to the
territory previously served by the Covington office. The clinical field staff will be transferred to
either the Brownsville office or the Ripley office depending on the service area that the staff
members cover. The reimbursement will decrease by the relocation of the parent office. Tipton
County which is the current location of the principle office has a CBSA urban rate with a wage index
of 0.9275. The proposed new location in Brownsville, TN is a rural CBSA with a wage index of
0.7734.

B. Describe the need for change and if it will have an impact on existing services.

Response:

The proposed new principle location, which is currently operating as the agency’s existing branch
office site contains 2300 square feet. No new construction is required for the relocation of the
agency’s principle office to the Brownsville office, as the principle office will occupy the current
space. This change will have little or no impact on existing services.

C. Asthe applicant, describe your need to provide the following health care services.
Response:

The agency will provide home health services with no change in service area or type of services
provided by changing the location of the principle office.

D. Describe the need to change location or replace an existing facility.

Response:

The agency’s rational for relocating the principle office from Covington to Brownsville is: 1. to
centrally locate the principle office to the branch offices for better availability to the administrative
staff. 2. to relocate the principle office to an office with a larger percentage of the agency’s patient
census to streamline the operations. 3. Medicare episodic payments for home health have
decreased 10% to 14% over the last two years and TennCare payments for private duty and home
health have decreased by approximately 6% in the same time period. CMS projects that the
Medicare payments to home health agencies in calendar year 2014 will be reduced by an additional
1.5% (see attached reference from the CMS website). The closing of the Covington office which has
a small percentage of the agency census and placing the principle location in Brownsville which has
a larger percentage of the agency census will result in an annual savings of $245,544. This savings
will thereby offset some of the declines in reimbursement.

E. Describe the acquisition of any item of major medical equipment which exceeds a cost of $1.5
million.

Response:
There will be no acquisition of any items of major medical equipment with this proposal.
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Section B, Project Description, {tem 3

A. Attach a copy of the site on a 8 1/2” x 11” sheet of white paper which must include: (see
attached).

1. Size of site (in acres). Response: One acre.

2. Location of the structure on the site: Response: The area of the building and parking lot is
one acre. The Brownsville office leases a suite of 2300 square feet within the building that
has a total of 7500 square feet of space.

3. Location of proposed construction. Response: No proposed construction.

4. Names of streets, roads or highways that cross or border the site. Response: (See plot of the
site attached).

B. 1. Describe the relationship of the site to public transportation routes, if any, and to any
highway of major road developments in the area. Describe the accessibility of the proposed site
to patient/clients. Response: The Brownsville office is situated in close proximity to Interstate
40 for the east and west routes and Highway 51 for the north and south routes. These highways
give the staff excellent access to the agency’s patient/clients as well as the other branch
locations from the principle office (see attached google map of the area).

(9)
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Section B, Project Description, Item 4

Attach a floor plan drawing for the facility which includes legible labeling of patient care rooms, ancillary
area, equipment areas, etc. on an 8 %" x 11” sheet of white paper.
Response: See attached floor plan drawing.

{10)
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Section B, Project Description, Item 5

For Home health Agency or Hospice, identify:

1

A

Existing service area by county. Response: The existing service area of Professional Home Health
Care, LLC D/B/A CareAll Homecare Services consists of Benton, Carroll, Chester, Crockett,
Decatur, Dyer, Fayette, Gibson, Hardeman, Hardin, Haywood, Henderson, Henry, Lauderdale,
McNairy, Madison, Obion, Tipton, and Weakley.

The proposed service area. Response: The existing service area will not change with the
relocation of the principle office from Covington to Brownsville.

A parent or primary service provided. Response: The proposal is to relocate the primary location
from Covington to Brownsville.

Existing branches: Response: Ripley, Alamo, Jackson, and Henderson will remain.

Proposed branches: Response: We propose to close the Covington location and make the
Brownsville office the principle location.

@
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Section C: General Criteria for Certificate of Need

ftem 1, Need

1. Describe the relationship of this proposal toward the implementation of the State Health Plan
and Tennessee’s Health: Guidelines for growth.

Response:

The agency seeks to relocate its principle office from Covington to Brownsville. Because the

relocation does not involve the initiation or cessation of any health care services, the acquisition of

any equipment or the construction of a new facility, not all five principles for achieving better health

directly apply to the project.

1.

Health Lives: The purpose of the State Health Plan is to improve the health of Tennesseans.
Professional Home Health Care, LLC has been providing high quality, comprehensive home
health services to the residents of West Tennessee for over 25 years. The agency treats )
each patient through a variety of disciplines, including skilled nursing, home health aide
services, occupational, speech and physical therapy, medical social services, private duty
nurses and aide services, and attendant and companion services with respect and dignity.
The Agency cooperates with hospitals, nursing homes, and other health care facilities in an
attempt to maximize the quality of life of its patients.

Access to Care: Every citizen should have reasonable access to health care. The Agency
serves Medicare, TennCare, and private pay patients. The Agency’s patients include the
demographic spectrum. The Agency denies access to no one.

Economic Efficiencies: The State’s health care resources should be developed to address
the needs of Tennesseans while encouraging competitive markets, economic efficiencies,
and the continued development of the State’s health plan. The relocation of the Agency’s
principle office from Covington to Brownsville will result in an annual savings of $245, 544,
That savings, even in the face of declining reimbursement rates from Medicare and
TennCare, will assist the Agency in achieving economic efficiencies and to continue to
deliver high quality health services.

Quality of Care: Every citizen should have confidence that the quality of health care is
continually monitored and standards are adhered to by health care providers. The Agency
has a long history of providing high quality care to its patients. The relocation of the
principle office from Covington to Brownsville will place the administration in a centralized
location to the service area resulting in a more efficient monitoring of staff and patient care.
Health Care Workforce: The State should support the development, recruitment, and
retention of a sufficient and quality healthcare work force. The Agency currently has 172
FTE’s. All of the Agency’s employees have been trained in the delivery of high quality health
care and are licensed as appropriate. The Agency provides all staff with ongoing
comprehensive continuing education programs as well as assistance in completion of formal
education. Further, the Agency periodically assists through preceptor programs in training
nurses and therapy students in home care delivery.

(12)
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Section C, Need, Item 1 a.

Please provide a response to each criterion and standard in certificate of need categories that are
applicable to the proposed project.
Response:
We have used page 41 of 54 which outlines the criteria specific to Home Health Services. Criteria #1 and
#2 which address need is not applicable to this project due to no services will be deleted or added to the
Agency’s certified area.
Criteria #3: Using recognized population sources, projections for four years will be used: Response: see
attached Tennessee resident Population Home health Patient totals and the ratio from years 2010 and
2011,
Criteria #4: The use rate of existing home health agencies in the county will be determined by examining
the latest utilization rate as calculated in the Joint Annual Report of existing home health agencies in the
service area. Response: See attached historical JAR data from the existing home health agencies in the
services area which is covered by Professional Home Health Care, LLC D/B/A CareAll Homecare Services.
See attached JAR report information. Based on the historical information provided comparing other
home health agencies in the service area the projected totals for Professional Home Health Care, LLC
D/B/A CareAll Homecare Services patients served in 2015 would be 1435 and in 2016-1522.
Criteria #5: Response: NA
Criteria #6:
a. The average cost per visit by service category shall be listed.

Response:

SN $69.00

PT $95.00

MSS $82.00

Aide $26.00

OT $95.00

ST $95.00

b. The average cost per patient based upon the projected number of visit per patient shall be
listed.
Response: The average cost per visit is calculated at $110.60 using the current JAR report
calculation of total number of visits made divided by the total number of patients served and
that number divided by the average cost per visit.

Item 1, b: Response: NA
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Section C, Need, Item 2

Describe the relationship of this project to the applicant facility’s long-range development plans, if any.
Response:

The Agency anticipates the continuation of the current trend of decreasing reimbursement rates for its
services from both Medicare and TennCare. Accordingly, the Agency’s financial success depends upon
its achieving cost savings where it can do so without compromising patient care. Relocating the
principle office from Covington to Brownsville achieves not only better administrative over site but some
of those cost savings and will have no negative impact on patient care.

Section C, Need, Item 3

Identify the proposed service area and justify the reasonableness of that proposed area. Submit a county
level map including the State of Tennessee clearly marked to reflect the service area.

Response:

Please see attached map of the current certified service area of Professional Home Health Care, LLC
D/B/A CareAll Homecare services. This service area will not change with this proposed project.

Section C, Need, Item 4
A. Describe the demographics of the population to be served by this proposal.
Response:
The primary demographic area to be served is largely rural and the primary population is over 75
with Medicare benefits. The next largest patient population is 18-64 years of age which includes a
large portion of individuals with TennCare benefits. Many from this younger patient population
require private duty and long-term care services.

B. Describe the special needs of the service area population, including health disparities, the
accessibility to consumers, particularly the elderly, women, racial and ethnic minorities, and low-
income groups. Document how the business plans of the facility will take into consideration the
special needs of the service area population.

Response:

Much of the Agency’s service area is rural and economically depressed. A large percentage of the
individuals residing in the service area are eligible for TennCare and/or Medicare. The agency
provides private duty services under TennCare which also includes the Choices program. Through
these programs for which the Agency participates, they are able to serve those areas of the
population with special needs including health disparities, elderly, women, children, racial and
ethnic minorities, and low-income groups. The Agency has provided care to these patient
populations throughout its existence and will continue to do so.

Section C, Need, Item 5

Describe the existing or certified services, including approved but unimplemented CONs, of similar
institutions in the service areqa. Include utilization and/or occupancy trends for each of the most recent
three years of data available for this type of project. Be certain to list each institution and its utilization
and/or occupancy individually. Inpatient bed projects must include the following data: admissions or
discharges, patient days, and occupancy. Other projects should use the most appropriate measures, e.g.,
cases, procedures, visits, admissions, etc.

Response:

Please see attached list of other home health agencies by base county providing services in the 19
county service areas. Included in the list are total patients and total patient visits for each agency for

(14)
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the current and last three reporting years. No agency is based in the following 6 counties of the
Agency’s service area: Chester, Crockett, Hardeman, Haywood, Lauderdale, and McNairy.

Section C, Need, Item 6

Provide applicable utilization and/or occupancy statistics for your institution for each of the past three
(3) years and the projected annual utilization for each of the two (2) years following completion of the
project. Additionally, provide the details regarding the methodology used to project utilization. The
methodology must include detailed calculations or documentation from referral sources, and
identification of all assumptions.

Response:

Please see attached utilization chart for Professional Home Health, LLC D/B/A CareAll Homecare

services. The projection methodology was provide through a comparison of current trends in patient
census and visit counts and as they compare to previous years.

(13)
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Section C, Economic Feasibility

Project Cost Chart

()
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PROJECT COSTS CHART

A. Construction and equipment acquired by purchase:

1.
2.

© ® N O o s w

Architectural and Engineering Fees

Legal, Administrative (Excluding CON Filing Fee), $2,500

Consultant Fees
Acquisition of Site
Preparation of Site
Construction Costs
Contingency Fund
Fixed Equipment (Not included in Construction Contract)

Moveable Equipment (List all equipment over $50,000)

Teotonds Feasibility
Tte g |

0

0
0
0
0
0
0

Other (Specify) moving cost, miscellaneous organizational cost $7,000

B. Acquisition by gift, donation, or lease:

1. Facility (inclusive of building and land) $46,800
2. Building only 0
3. Land only 0
4, Equipment (Specify) 0
5. Other (Specify) 0
C. Financing Costs and Fees:
1 Interim Financing 0
2 Underwriting Costs 0
3 Reserve for One Year's Debt Service 0
4 Other (Specify) 0
D. Estimated Project Cost
(A+B+C)
¥s56 , 300
E. CON Filing Fee $3,000
F'e Total Estimated Project
Cost (D+E)
TOTAL # 59 300

15

(1)
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Section C: Economic Feasibility

Item 2:

Identify the funding sources for this project.

Response: E. Cash reserves- see attached documentation from Chief Finar}cial Officer.

Item 3:

Discuss and document the reasonableness of the proposed project cost. If applicable, compare the cost
per square foot of construction to similar projects recently approved by the health Services and
Development Agency.

Response: This project involves no construction, real or personal property acquisition or initiation of
new services. The Agency simply seeks to relocate its parent office from Covington, Tipton County, to
Brownsville, Haywood County. Accordingly the administrative cost of $2500 and the moving cost of
approximately $7,000 are reasonable and necessary to effectuate this project. These sums together
with the filing fee of $3,000 and the three year lease agreement for the office location of $46,800 totals
the cost of the project at $59,300. This project is similar to the CON that was granted to VIP Home
Nursing and Rehabilitation Service, LLC with the move of the principle location from Lebanon, Wilson
County, to Nashville, Davidson County on October 24, 2012.

Item 4:

Complete Historical and Projected Data Charts on the following two pages. Historical Data chart
represents revenue and expense information for the last three (3) years for which complete data is
available for the institution. Project Data Chart requests information for the two (2) years following the
completion of this proposal. Project Data Chart should reflect revenue and expense projections for the
PROPOSAL ONLY.

Response: See attached listorical Data Charts for 2010, 2011, 2012, and Projected Data Charts for 2014,
and 2015.

Item 5:

Please identify the projects average gross charge, average deduction from operating revenue, and
average net change.

Response: There should be no change in the average gross charge, average deduction from operating
revenue, or average net change as a result of this proposed project of relocating the principle location
from Covington, Tipton County, to Brownsville, Haywood County.

Item 6:

a. Please provide the current and proposed charge schedules for the proposal. Discuss any
adjustment to current charges that will result from the implementation of the proposal.
Additionally, describe the anticipated revenue from the proposed project and the impact on
existing patient charges.

Response: SN-$126.00
PT-$150.00
MSS- $192.00
Aide-$ 86.00
OT- $150.00
ST- $150.00

(1%)
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There is no anticipated change in rates due to the proposed relocation of the principle location
from Covington to Brownsville. This change will have no impact on revenue or on existing patient
charges.

b. Compare the proposed charges to those of similar facilities in the service area/adjoining service
areas, or to proposed charges of projects recently approved by the Health Service and
Development Agency. If applicable, compare the proposed charges of the project to the current
Medicare allowable fee schedule by common procedure terminology (CPT) code(s).

Response: See attached chart of home health agencies providing services in the same or
adjoining area as Professional Home Health Care, LLC and their charges as reported on the
current JAR.

Item 7:

Discuss how projected utilization rates will be sufficient to maintain cost-effectiveness.

Response: The projected utilization rates should show no change by relocating the principle office from
Covington, Tipton County, to Brownsville, Haywood County. The cost-effectiveness should be enhanced
as a result of this proposed project of the relocation of the principle office to Brownsville and closing of

the Covington location.

Item 8:

Discuss how financial viability will be ensured within two years: and demonstrate the availability of cash
flow until financial viability is achieved.

Response: Given the limited scope of the project, the Agency’s current financial viability will not be
affected by this project. Not including the value of the three year lease, which is $46,800, the total
project cost are $12,500, payable from cash reserves. Cash flow will not be affected. See letter from
Chief Financial Officer, regarding cash reserves, attached as Attachment C-Economic Feasibility -Item 2.

Item 9:

Discuss the projects participation in state and federal revenue programs including a description of the
extent to which Medicare, TennCare/Medicaid, and medically indigent patients will be served by the
project. In addition, report the estimated dollar amount of revenue and percentage of total project
revenue anticipated from each of TennCare, Medicare or other state and federal sources for the
proposal’s first year of operation.

Response: The Agency is Medicare certified and participates in the TennCare program. The agency
contracts with BlueCare/TennCare Select for services. In 2010, 58% of the Agency’s revenues, or
$11,714,458, was from the Medicare program, and 36.38% or $7,302,126 were from the
TennCare/Medicaid program. In 2011, 57.32% of the Agency’s revenues, or $10,768,956 was from the
Medicare program, and 34.77%, or $6,532,390, were from the Tenncare/Medicaid program. in 2012,
55.98%, or $8,940,611 were from the Medicare program and 33.53%, or $45,355,102 from the
TennCare/Medicaid program. We anticipate that these percentages will not change within the year
following approval of the project as a result of moving the principle location from Covington to
Brownsville.

Item 10:

Provide copies of the balance sheet and income statement from the most recent reporting period of the
institution and the most recent audited financial statements with accompanying notes, if applicable. For
new projects, provide financial information for the corporation, partnership, or principal parties involved

(19)
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with the project. Copies must be inserted at the end of the application, in the correct alpha-numeric
order and labeled as Attachment C, Economic Feasibility —Item 10.
Response: Balance sheet and other financial statements as of October 30, 2013 are attached as

Attachment C-Economic Feasibility- Item 10.

Iltem 11:

Describe all alternatives to this project which were considered and discuss the advantages and
disadvantages of each alternative including but not limited to:

a.

A discussion regarding the availability of less costly, more effective, and/or more efficient
alternative methods of providing the benefits intended by the proposal. If development of
such alternatives is not practicable, the applicant should justify why not; including reasons as
to why they were rejected.

Response: The alternative to moving the Agency’s principle location from Covington, Tipton
County, to Brownsville, Haywood County, would be to leave the principle office in
Covington. This alternative would not provide the necessary cost reduction of $245,544
provided by closing the Covington office. This alternative would also not provide the Agency
with a more centralized location to the branch offices which would provide the Agency with
better access to Administrative staff and assist in streamlining efficiency in the Agency
operations.

The applicant should document that consideration has been given to alternatives to new
construction, e.g., modernization or sharing arrangements. It should be documented that
superior alternatives have been implemented to the maximum extent practicable.
Response: There is no new construction involved in this project. This project is considered
superior to the alternative and is a modernization and sharing arrangement. This project
will provide the opportunity ta close the Covington location which has a very small
percentage of the Agency’s census, is not centrally located to the Agency’s other branch
offices and can provide a cost savings to the Agency of approximately $245,544 annually.
This cost saving is necessary in lieu of the continued Medicare as well as TennCare payment
reductions previously discussed.

( 20)
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Section C: Contribution to the Orderly Development of Health Care

1. List all existing health care providers (e.g. hospitals, nursing homes, home care organizations,
etc.), managed care organizations, alliances, and/or networks with which the applicant currently
has or plans to have contractual and/ or working relationships, e.g., transfer agreements,
contractual agreements for health services.

Response: Professional Home Health Care, LLC currently has a contractual relationship with
Blue Care/TennCare Select to provide TennCare serves in West Tennessee. The Agency has
attempted to contract with United Healthcare (Amerigroup) in the past. The Agency will
attempt to establish contractual relationships will all three Tennessee MCO’s when the contract
awards are announced for 2015.

2. Describe the positive and/or negative effects of the proposal on the health care system. Please
be sure to discuss any instances of duplication or competition arising from your proposal )
including a description of the effect the proposal will have on the utilization rates of existing
providers in the service are of the project.

Response: The project proposal of moving the principle office of Professional Home Health
Care, LLC from Covington, Tipton county , to Brownsville, Haywood county should have no
negative effect on the health care system in the area. There will be no additions, duplication or
competition arising from this project. This project involves no additional services to the existing
service area. Haywood County currently has no other principle home health location which
could be considered duplication. The utilization rates of existing providers in the service area
should not be affected due to this project due to the fact that this project proposes no change
to the service area or change in services provided by this Agency.

3. Provide the current and/or anticipated staffing pattern for all employees providing patient care
for the project. This can be reported using FTEs for these positions. Additionally, please compare
the clinical staff salaries in the proposal to prevailing wage patterns in the service area as
published by the Tennessee department of Labor & Workforce Development and/ or other
documented sources.

Response: See attached schedule of staff FTE’s for each staff position, current and proposed.
The net change proposed for FTEs and the average agency annual wage for each position as
compared to the state annual wage for each professional position and overall annual wage for
the service area.

4. Discuss the availability of and the accessibility to human resources required by the proposal,
including adequate professional staff, as per the Department of health, the department of
Mental Health and Developmental Disabilities, and/or the Division of Mental Retardation
Services licensing requirements.

Response: Adequate professional and support staff will continue to be available and accessible
to provide the services needed to the agency. The field staff availability will not change and will
have better accessibility to the administrative staff with the relocation of the principle office
from Covington, Tipton County to Brownsville, Haywood County. The elimination of two staff
members with the result of closing the Covington location will reduce operating cost and
streamline operations for better delivery of service to the certified area. The staffis currently
and will remain with this project proposal in accordance with the standards of the Department
of Health for Home Health Agencies.

(a0
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Verify that the applicant has reviewed and understands all licensing certification as required by
the State of Tennessee for medical/clinical staff. These include, without limitation, regulations
concerning physician supervision, credentialing, admission privileges, quality assurance policies
and programs, utilization review policies and programs, record keeping, and staff education.
Response: See attached agency policies addressing each of the requested licensing certification
requirements.

Discuss your health care institution’s participation in the training of students in the areas of
medicine, nursing, social work, etc. (e.g., internships, residencies, etc.).

Response: See attached Agency policies on the Student Preceptor Program. The Agency has no
current contracts with facilities at this time but has accepted students in the past from Jackson
State Community College and Dyersburg State Community College for preceptoring of RN and
LPTA students for home health rotations.

a. Please verify, as applicable, that the applicant has reviewed and understands the licensure
requirements of the Department of Health, the Department of Mental Health and
Developmental Disabilities, the Division of Mental Retardation Services, and/or any applicable
Medicare requirements.

Response: Please see attached policy from the Agency’s Policy and Procedure Manual on
Regulatory Requirements.

b. Please provide the name of the entity from which the applicant has received or will receive
licensure, certification, and/or accreditation.

Licensure: Response: State of Tennessee, Department of Health, Board of Licensing Health Care
Fadililivs.

Certification: Response: Professional Home Health Care, LLC has Medicare and Medicaid
certification.

Accreditation: Response: Professional Home Health Care, LLC has no accreditation.

c. If an existing institution, please describe the current standing with any licensing, certifying, or
accrediting agency. Provide a copy of the current license of the facility.

Response: See attached copy of the current facility license. Also see attached the current
revalidation certification from Medicare and Medicaid.

d. For existing licensed providers, document that all deficiencies (if any) cited in the last licensure
certification and inspection have been addressed through an approved plan of correction. Please
include a copy of the most recent licensure/certification inspection with an approved plan of
correction.

Response: Please see the attached copy of the most recent licensure/certification inspection
with the approved plan of correction.

Document and explain any final orders or judgments entered in any state or country by a
licensing agency or court against professional licenses held by the applicant or any entities or
persons with more than 5% ownership interest in the applicant. Such information is to be
provided for licenses regardless of whether such license is currently held.

Response: No final orders or judgments entered against professional licenses held by the
applicant or any entity or persons with more than 5% ownership interest in this applicant.

L 33)
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Identify and explain any final civil or criminal judgments for fraud or theft against any person or
entity with more than a 5% ownership interest in the project.

Response: No final civil or criminal judgments for fraud or theft against any person or entity with
more than 5% ownership interest in this project.

If the proposal is approved, please discuss whether the applicant will provide the Tennessee
Health Services and Development Agency and/or the reviewing agency information concerning
the number of patients treated, the number and type of procedures performed, and or other
data as required.

Response: The agency will provide the JAR data annually which will include the number of
patients treated, and the number and type of visits performed. The Agency will provide any
requested data from the Tennessee Health Services and Development Agency.

(a3)
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PROOF OF PUBLICATION L

Attach the full page of the newspaper in which the notice of intent appeared with the mast
and dateline intact or submit a publication affidavit from the newspaper as proof of the
publication of the letter of intent.

DEVELOPMENT SCHEDULE

Tennessee Code Annotated § 68-11-1609(c) provides that a Certificate of Need is valid for
a period not to exceed three (3) years (for hospital projects) or two (2) years (for all other
projects) from the date of its issuance and after such time shall expire; provided, that the
Agency may, in granting the Certificate of Need, allow longer periods of validity for
Certificates of Need for good cause shown. Subsequent to granting the Certificate of
Need, the Agency may extend a Certificate of Need for a period upon application and good
cause shown, accompanied by a non-refundable reasonable filing fee, as prescribed by
rule. A Certificate of Need which has been extended shall expire at the end of the
extended time period. The decision whether to grant such an extension is within the sole
discretion of the Agency, and is not subject to review, reconsideration, or appeal.

1. Please complete the Project Completion Forecast Chart on the next page. If the project
will be completed in multiple phases, please identify the anticipated completion date

for each phase.

2. If the response to the preceding question indicates that the applicant does not
anticipate completing the project within the period of validity as defined in the
preceding paragraph, please state below any request for an extended schedule and
document the “good cause” for such an extension.

Form HF0004
Revised 02/01/06

Previous Forms are obsolete

21
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The newspapers of Tennessee make public notices from their printed pages available electronically in a single database
for the benefit of the public. This enhances the legislative intent of public notice - keeping a free and independent public
informed about activities of their government and business activities that may affect them. Importantly, Public Notices

now are in one place on the web (www.PublicNoticeAds.com), not scattered among thousands of government web pages.

County: Madison
Printed In: Jackson Sun, The
Printed On: 2013/12/09

0101703740 NOTIFICATION OF INTENT TO APPLY FOR A CERTIFICATE OF NEED This is to
provide official notice to the Health Services and Development Agency and all interested parties,
in accordance with T.C.A. Sections 68-11-1601 et seq., and the Rules of the Health Services and
Development Agency, that: Professional Home Health Care, LLC D/B/a CareAll Homecare Home
Health Agency owned by: CareAll, LLC with an ownership type of a Limited Liability Company
and to be managed by: CareAll Management, LLC intends to file an application for a Certificate of
Need for: The relocation of its principle office from 901 Highway 51 South, Covington, Tipton
County, Tennessee to the current location of its Brownsville branch office, 1151 Tammbell
Street, Brownsville, Haywood County, Tennessee. Professional Home Health Care, LLC is licensed
to serve Benton, Carroll, Chester, Crockett, Decatur, Dyer, Fayette, Gibson, Hardeman, Hardin,
Haywood, Henderson, Henry, Lauderdale, McNairy, Madison, Obion, Tipton, and Weakley
counties. Existing home care services will not be effected, and no service will be initiated or
discontinued. The project does not impact patient care, involves no construction or capital
expenditure or the acquisition or modification of any item of major medical equipment.
Anticipated cost $59,300. The anticipated date of filing the application is: December 13, 2013.
The contact person for the project is Mary Ellen Foley, Project Director who may be reached at:
CareAll Management, LLC, 326 Welch Road, Nashville, Tennessee, 37211. 615-331-6137. Upon
written request by interested parties, a local Fact-Finding public hearing shall be conducted.
Written requests for hearing should be sent to: Health Services and Development Agency
Andrew Jackson Building, 9th Floor 502 Deaderick Street Nashville, TN 37243 The published
Letter of Intent must contain the following statement pursuant to TCA Sec. 68-11-1607(c)(1):
(A) any health care institution wishing to oppose a Certificate of Need application must file a
written notice with the Health Services and Development Agency no later than fifteen (15) days
before the reqularly scheduled Health Services and Development Agency meeting at which the
application is originally scheduled, and (B) any other person wishing to oppose the application
must file written objection with the Health Services and Development Agency at or prior to the
consideration of the application by the Agency.

Public Notice ID: 20856198

(as)
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PROJECT COMPLETION FORECAST CHART
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e
o
AFFIDAVIT !

= (WK
- A
STATE OF /gw}um@p

COUNTY OF 78

/’q/]a (L,f é) (9 N E’O’@/f , being first duly sworn, says that he/she

is the ppllcant named in this appllcat‘on or his/herlits lawful agent, that this project will be

completed in accordance with the application, that the applicant has read the directions to this

application, the Rules of the Health Services and Development Agency, and T.C.A. § 68-

11-1601, et seq., and that the responses to this application or any other questions deemed
appropriate by the Health Services and Development Agency are true and complete

Wog~Cotn ooy

( SIGNATURE/TITLE 7/

M

Sworn to and subscribed before me this /ﬁ day of

) /1) a Notary

(

Public in and for the County/State of

NOT

My commission expires ﬂ/@{/ o?// 0?0/77

L{ M h?Pay (Year)l

23

(27)



48

Attachment Section A: Applicant Profile, Item 4
Ownership structure of CareAll, Inc.
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CareAll, L2 ¢

Disclosure of Ownership

Master List

Secition A Gpple cant Tresi

TtemM 9"

Name

Address

City

S_tate__

Zip

| we Dynasty Trust

Equitable Trust Co
4400 Harding Rd
Ste 310

Attn: Rick Travis

“Nashville

TN

37205

JWC Education Trust

Cumberland Trust
40 Burton Hills Blvd
Ste 300

Atin: Jody Hines

Nashviile

TN

37205

JWC Evergreen Trust

Equitable Trust Co
4400 Harding Rd
Ste 310

Attn; Rick Travis

Nashvlile

b

TN

37205

Estate of James W_
| Carell

1066 Vaughn Crest
Rd.

Franklin

B

37069

James M. Carell

741 Ligon Rd

Lebanon

N

37090

|

S

/0 %

L%

/3%
1%
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Attachment Section B, Project Description

Item 1

( 55)
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Attachment, Section B Project description, ltem 2.D
CMS proposed payment changes
for Medicare Home Health Agencies
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CMS.gov

Centers for Medicare & Medicaid Services

Home > Newsroom center > Media Release Database > Fact Sheels > 2013 Fact Sheels Items > Details for Title: CMS PROPOSES PAYMENT CHANGES FOR MEDICARE HOME

HEALTH AGENCIES FOR 2014

Details for Title: CMS PROPOSES PAYMENT CHANGES FOR MEDICARE
HOME HEALTH AGENCIES FOR 2014

Title CMS PROPOSES PAYMENT CHANGES FOR MEDICARE HOME HEALTH
AGENCIES FOR 2014

For Immediate Release Thursday, June 27, 2013
Contact press@cms.hhs.gov

CMS PROPOSES PAYMENT CHANGES FOR MEDICARE HOME HEALTH AGENCIES FOR 2014

The Centers for Medicare & Medicaid Services (CMS) today announced proposed changes to the Medicare home
heallh prospective payment system (HH PPS) for calendar year (CY) 2014 that would foster greater efficlency,
flexibllity, payment accuracy, and improved quality. Based on the most recent data avallable, CMS estimates that
approximately 3.5 million beneficiaries recelved home health services from nearly 12,000 home healih agencies,
cosling Medicare approximately $18.2 billion in 2012.

In the rule, GMS projects that Medicare payments to home health agencies In calendar year (CY) 2014 will be reduced
by 1.5 percent, or 5390 million based on the propased pollcies. The proposed decrease reflects the effects of the 24
percent home health payment update percentage ($460 million increase), the rebasing adjustments o the national,
standardized 60-day episode payment rate, the natienal per-visil payment rates, and the non-routine medical supplies
(NRS) conversion factor ($850 milllen decrease), and the effects of ICD-8-CM coding adjustments ($100 milllon

decrease).

In addition, the rule proposes routine updatés to the HH PPS payment rates such as updating the payment rates by the
HH PPS payment update percentage and updating the home health wage index for 2014,

Background
To qualify for the Medicare home health benefit, a Medicare beneficiary must be under the care of a physician, have an

intermittent need for skilled nursing care, or need physical therapy, speech -language pathelogy, or continue to need
occupational therapy. The beneficiary must be homebound and receive home health services from a Medicare
approved home health agency (HHA).

Medicare pays home health agencies through a prospective payment system thal pays higher rates for services
turnished to beneficiaries with greater needs: Payrment rates are based on relevant dala from patient assessments
conducted by cliniclans as currently required for all Medicare-participating home health agencies. Home health payment
rates are updated annually by the home health payment update percentage, The payment update percentage is based,
In part, on the home healih market basket, which measures inflation In the prices of an appropriate mix of goods and
services included in home health services.

HH PPS Grouper Refinements and IGD-10-CM Conversion
The proposed rule would remove two categorles of ICD-8-CM codes from the HH PPS Grouper: diagnosis codes that

ate "loo acute,” meaning the condition could not be appropriately cared for in a home health setting; and diagnosis
codes for conditions that would not Impact the hame heatth plan of care, or would not result In additional resources
when providing homne health services to the beneficiary. ICD-10-CM codes will be included in the HH PPS Grouper to
be used starting on October 1, 2014. The new ICD-10-CM codes will replace the existing ICD-9-CM codes used to
report medical diagnoses and inpatient procedures.

Rebasing the 60-day Eplsede Rate
The Affordable Care Act requires that beginning in CY 2014, CMS apply an adjustment la the natlonal standardized 60-

day episode rate and other applicable amounts to reflect factors such as changes in the number of visits in an eplsode,
the mix of services in an episode, the level of intensily of services In an eplsode, lhe average cost of providing care per
episode, and other relevant factors. Additionally, ©MS must phase-in any adjustment aver a four year period, In equal
increments, not 1o exceed 3.5 percent of the amount {or amounts) in any given year, and be fully implemented by cY

2017.

The tule proposes a reduction ta the national, standardized 60-day episode rate of 3.5 percent in each year CY 2014
{hrough CY 2017, The proposed national, standardized 60-day episode payment for CY 2014 is $2,860.20. This
raduction primarily refiects the observed reduction in the number of visils per episode since establishment of the HH

PPS in 2000.

(89)
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Rebasing Per-Visit- Amounts
For episodes with four or fewer visits, Medicare pays on the basis of a national per-visit amount by discipline, referred to

as a Low-Ultilization Payment Adjustment (LUPA). The rule proposes an increase to each of the per-visit payment rates
of 3.5 percent in each year CY 2014 through CY 2017 to account for changes In the costs of providing these services
since the establlshment of the HH PPS in 2000.

Rebasing and Updating Olher Components of the HH PPS

Similar to the proposals for rebasing 60-day episodes and per-visit rates, this proposed rule would rebase the payment

for NRS and update the LUPA add-on payment amount. The rule proposes a decrease In the NRS conversion factor of
2.58 percent in each year CY 2014 through CY 2017. In updating the LUPA add-on amount and proposing three LUPA

add-on factors, LUPA add-on payments are estimated to increase by approximately 4.8 percent (using rebased per-visit
amounts described above thal were increased by 3.5 percent).

Quality Reporling

The proposed rule would add two claims-based quality measures: (1) Rehospitalization During the First 30 Days of a
Home Health Stay, and (2) Emergency Department Use Without Hospital Readmisslon during the first 30 days of Home
Health. The proposed rehospitalization measures will allow HHAs to further target patients who entered home heaith
after a hospitalization. In addition, this rule would reduce the number of home health quality measures currently
reported to home health agencies to simplify their use for quality Improvement activities.

Cost Allocations for Home Health Agency Surveys
This proposed rule would ensure that Medicaid responsibilities for home health surveys are explicitly recognized In the

State Medicaid Plan. CMS seeks comment on a methodology for calculating State Medicaid programs' fair share of
Home Health Agency surveys costs. For that portion of costs attributable to Medlcare and Medicald, we would assign
50 percent to Medicare and 50 percent to Medicaid, the same methodology that is used to allocate costs for dually-
certified nursing homes,

For additional information about the Home Heallh Prospective Payment System, visit
hittps hwww.cms. goviMedicare/Medicara-Fee-for-Service-Payment/HomeHealthPPSfindex !
The proposed rule can be viewed: http://federalregister.gov/inspection.aspx. Please be mindful this link will change
once the proposed rule Is published on July 3, 2013 In the Federal Register. CMS will accept comments on the
proposed rule until August 26, 2013,

i

Pr T

CMS OV A federal government website managed by the Centers for Medicare & Medlcald Scrvices
’g 7500 Security Boulevard, Baltimore, MD 21244

[
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Attachment section B, Project Description, Item 3, A.

Plot of the Site
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Attachment Section B, Project Description, item3, B.

Google map of the area
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Attachment Section B, Project Descriptionl, ltem 4

Floor Plan Drawing
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Attachment Section C, Need, Item 1, A.

Home Health Services Criteria

(lole)



Seation C, leed
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HOME HEALTH SERVICES

|.  The need for home health agencies/services shall be determined on a county by county
basis.

~ 2. In a given county, 1.5 percent of the total population will be considered as the need
estimate for home health services in that county.

The 1.5 percent formula will be applied as a general guideline, as a means of comparison
within the proposed service area.

»;F 3. Using recognized population sources, projections for four years into the future will be used.

% 4. The use rate of existing home health agencies in the county will be determined by
examining the latest utilization rate as calculated in the Joint Annual Report of existing

home health agencies in the service area.

%_ Based on the number of patients served by home health agencies in the service area, an
estimation will be made as to how many patients could be served in the future.

5. Documentation from referral sources:

a. The applicant shall provide letters of intent from physicians and other referral sources
pertaining to patient referral.

b. The applicant shall provide information indicating the types of cases physicians would
refer to the proposed home health agency and the projected number of cases by service
category to be provided in the initial year of operation.

c. The applicant shall provide letters from potential patients or providers in the proposed
service area that state they have attempted to find appropriate home health services but

have not been able to secure such services.

d. The applicant shall provide information concerning whether a proposed agency would
provide services different from those services offered by existing agencies.

6. The proposed charges shall be reasonable in comparison with those of other similar
facilities in the service area or in adjoining service areas.

9% a. The average cost per visit by service category shall be listed.

b. The average cost per patient based upon the projected number of visits per patient shall
be listed.

Pape 41 of 54
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Attachment Section C, Need, Item 1 a.

Criteria #3, Home Health Services
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Seetisn mu THem ! a-Meeck

it cee (6
Ariketio H Srom HoMs g
SeroveeS

2011 TN Res Population 2010-2011 TN Res Population (Together)
Statewide Statewide N
TN Res. Age Group  Patients  Population Ratio TN Res. Age Group Patients Population Ratio w
Ages0-17 3,959 1,492,473 0.0027 Ages 0-17 8,646 2,988,474 0.0029 ~/
Ages 18 - 64 44,945 4,031,086 0.0111 Ages 18 - 64 89,781 8,027,728 0.0112
Ages 65 - 74 36,557 502,969 0.0727 Ages 65-74 74,566 990,043 0.0753
Ages 75 + 86,346 376,612 0.2293 Ages 75 + 166,944 743,000 0.2247
Total 171,807 6,403,140 0.0268 Total 339,937 12,749,245 0.0267

64

2010 TN Res Population
Statewide
TN Res. Age Group  Patients  Population Ratio
Ages0-17 4,687 1,496,001 0.0031
Ages 18- 64 44,836 3,996,642 0.0112
Ages 65-74 38,009 487,074 0.0780
Ages 75 + 80,598 366,388 0.2200
Total 168,130 6,346,105 0.0265
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Attachment Section C, Need, item 1 a.

Criteria #4 Home Health Services
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Mmﬂ*lmol QpH.mC\S \n.. MAP.T,DS G\tmnk\ltﬁ._rm}m
Uriberio B !

County Agency current Patient current visits 2012 Patients 2012 visits 2011 patlents 2011 vislts 2010 patients 2010 visits
Benton Tennessee Quality HH-Narth West 1,164 31,200 1,128 35,809 1,129 34,708 1,129 34,708 —_
Carroll Baptist Memorial Hosp HH 262 4,365 213 . 4,563 235 4,483 245 4,686 —
Decatur Tennessee Quality HH-South West 1,080 37,708 1,082 41,010 1,352 45,155 1,080 37,708 o~
Volunteer Home care 1,534 51,080 1,503 59,191 1,598 62,863 1,401 61,060 /\
Dyer Regional Homecare -Dyer 707 24,161 814 25,936 744 25,147 655 19,817
Fayette NHC Homecare 226 8,535 217 9,043 254 10,899 254 12,060
Where the heart IS 116 3,487 271 3,658 253 1,453 34 736
Gibson NHC-Gibson 568 17,601 325 18,744 479 20,667 546 21,723
Volunteer Homecare -Gibson 3,041 77,139 3,027 75,415 2,549 71,266 2,443 70,172
Hardin Deaconess Homecare-Hardin 1,330 42,646 1,244 52,175 1,213 55,013 1,124 50,863
HMC Home Health 341 10,437 274 10,151 252 10,550 308 12,379
Henderson Regional Home Care-Lexington 569 21,853 616 25,069 578 23,948 €83 26,690
Henry Henry CountyMedical Center-HH 363 7,276 399 8,070 355 7,517 474 ' 10,087
Madison Amedisys HHC-Madison 2,741 93,572 2,586 85,497 2,489 87,882 2,407 87,880
Extendicare HH of West Tenn 1,085 32,356 983 32,457 962 38,306 1,015 42,079
Intrepid USA 422 17,257 86 2,763 294 8,013 210 7,381
Medical Center Home health 1,706 36,648 1,617 42,307 1,403 44,333 1,329 39,860
Regional Home care-Jackson 1,164 41,439 1,061 not recorded 1,206 44,628 969 32,423
Obion Extendicare HH of WTN-Obion 302 8,245 347 10,600 398 16,888 439 20,502
Tipton Baptist Memorial Hosp HH-Covington 353 5,281 361 5,959 326 4,491 330 4,601
Weakley CareAll Home care -University HH 2,036 74,987 2,668 116,347 1,903 123,638 1,902 92,329

TN.gov JAR reports
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Attachment Section C, Need, ltem 3
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M,AP.T;\_ QpH.mC\S \n.. mmP.T.ol F\tmmmmk.wﬁ*n\xm
Cpriterio Y !

County Agency current Patient current visits 2012 Patients 2012 visits 2011 patients 2011 visits 2010 patients 2010 s
Benton Tennessee Quality HH-North West 1,164 31,200 1,128 35,809 1,129 34,708 1,129 34,708 \/H/u
Carroll Baptist Memorial Hosp HH 262 4,365 213 4,563 235 4,483 245 4,686
Decatur Tennessee Quality HH-South West 1,080 37,708 1,082 41,010 1,352 45,155 1,080 37,708 N./
Volunteer Home care 1,534 51,090 1,503 53,191 1,598 62,863 1,401 61,060 /\
Dyer Regional Homecare -Dyer 707 24,161 814 25,936 744 25,147 655 15,817
Fayette NHC Homecare 226 8,535 217 9,043 254 10,899 254 12,060
Where the heart IS 116 3,487 271 3,658 253 1,453 34 736
Gibson NHC-Gibson 569 17,601 625 18,744 479 20,667 546 21,723
Volunteer Homecare -Gibson 3,041 77,139 3,027 75,415 2,545 71,266 2,443 70,172
Hardin Deaconess Homecare-Hardin 1,330 42,646 1,244 52,175 1,213 55,013 1,124 50,863
HMC Home Health 341 10,437 274 10,151 252 10,550 308 12,379
Henderson Regional Home Care-Lexington 569 21,853 616 25,069 578 23,948 683 26,690
Henry Henry CountyMedical Center-HH 363 7,276 399 8,070 355 7,517 474 10,087
Madison Amedisys HHC-Madison 2,741 93,572 2,586 85,497 2,489 87,882 2,407 87,830
Extendicare HH of West Tenn 1,085 32,356 993 32,457 962 38,306 1,015 42,079
Intrepid USA 422 17,257 86 2,763 294 8,013 210 7,381
Medical Center Home health 1,706 36,648 1,617 42,307 1,403 44,333 1,329 39,860
Regional Home care-Jackson 1,164 41,439 1,061 not recorded 1,206 44,628 969 32,423
Obion Extendicare HH of WTN-Obion 302 8,245 347 10,600 398 16,888 488 20,902
Tipton Baptist Memorial Hosp HH-Covington 353 5,281 361 5,959 326 4,431 330 4,601
Weakley CareAll Home care -University HH 2,036 74,987 2,668 116,347 1,903 123,638 1,902 92,329

TN.gov JAR reports
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County Agency current patient
Tipton Professional Home Heaith 1,556
D/B/A CareAll
2015 patients
1,123

Tennessee Department of Health JAR Reports

current visits
52,400

2015 visits
41,398

2012 patients
1,103

2016 Patients
1,183

2012 visits
63,633

2016 Visits
42,226

2011 patients
1,491

2011 visits
81,120

2010 patients
1,424

2010 visits
85,421

(17)
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antd
CateAll

Home Care Services

December 11, 2013

State of Tennessee

Health Services and Development Agency
Andrew Jackson Building

500 Deaderick Street, 9" Floor

Nashville, TN 37243

Dear Director,

The funding source for the project proposed with the CON application to
relocate the principle location of Professional Home Health Care, LLC D/B/A
CareAll Homecare Services from Covington, TN to Brownsville, TN will be
from cash reserves. | attest that Professional Home Health Care; LLC D/B/A
CareAll Homecare Services have sufficient cash reserves to fund this

project.

Sincerely,

Y

Michael Carell, President
CareAll, LLC

("19)
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Attachment Section C, Economic Feasibility

Item 4

Historical and Projected Data Charts
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~ oy et 76 —
: _ December 30, 2013
11:14 am ’

SUPPLEMENTAL #2

—HISTORICAIZDATA CHART _ —

Give information for the last three (3) years for which complete data are available for the facility or
agency. The fiscal year begins in Jan e I (Month). - .

Year 2000 YearZ9l = Year 20(*

A. Utilization Data (Specify unit of measure) @fﬁl’f?) 79,370 79478 _‘7‘7/75?
B. Revenue from Services to Patients

1. Inpatient Services ' . ‘ $ $ $

2. Outpatient Services _ C2047090% 18,609,263 . 16, /?8!73/

3. Emergency Services

4. ' Other Operating Revenue
(Specify)

Gross Operating Revenue $29,%7), 7' $ /8,606,265 § 16,198,73/
C. Deductions from Gross Operating Revenue
1. Contractual Adjustments $ $ ]

2. Provision for Charity Care
3. Provisions for Bad Debt

Total Deductions $ $ 5

NET OPERATING REVENUE $20,470 907 $.1%, 609,263 § 16,/98,75(
D. Operating Expenses ; . ' i
" 1. Salaries and Wages ' $7, 674056 $.6F850H6T g 6482)35(

2. Physician's Salaries and Wages oy - 2 _my

3. Supplies : © 45,82 (41, 621 137,953

4. Taxes - 578,606 679,183 1,298,265

5. 'Depreciation 9,624 26,8/) 30,069

6. Rent 3 136 34 134,760 /31, 880

7. Interest, other than Capital ' 3,056

8. - Management Fees: %

a. Fees to Affiliates 4,926,832 4,572,703 2,834,542
b. Fees to Non-Affiliates 2
9. Other Expenses (Specify) 1,635,867 . [, 367,467 [,0%0,870
o Total Operating Expenses $./5,005231. $/3;710, 042 $.12,%58, 786

E. Other Revenue (Expenses) — Net (Specify) $ /75,575 $£I,007/ 39‘79 ${3,13, 336)
NET OPERATING INCOME (LOSS) - $ 5,602,185 $ 3,860 827 § (26,257
F. Capital Expenditures

1. Retirement of Principal $ $ 8

. 2. Interést _

Total Capital Expenditures $ k2 $ e~ § 6=
NET OPERATING INCOME (LOSS) | |
LESS CAPITAL EXPENDITURES . §5604/85 $3,859,827 ¢ (26,357

17

S



— h - — CUPPLEMEI

77 December 30, 2013
Mary Ellen Foley 11:14 am
December 19, 2013
Page 10
PROJECTED DATA CHART
Give information for the two (2) years following the completion of this proposal. The fiscal year begins
in Janva "? {(Month).
Year X5 Year 2216
A. Utilization Data (Specify unit of measure) ( visits 5’) 41,398 42, 226
B. TRevenue from Services to Patients
1. Inpatient Services $ $ = 3
2. Outpatient Services 11,138,573 I, 442,345 ‘
3, DBmergency Services .
4, Other Operating Revenue (Specify) L -

Gross Operating Revenue $.//, /88,573 $.1l,%12, 345
C. Deductions from Gross Operating RSV-G'}HHC
1. Contractual Adjustments $ . $
2. Provision for Charity Care
3,  Provisions for Bad Debt

Total Deductions $ G- $_~< _
NET OPERATING REVENUE - $ 11,188,573 $.4) 412, 345
D. Operating Expenses
1. Salaries and Wages $ 576390 $57772,55%
2. Physician’s Salaries and Wages -
3. Supplies 6,196 57,055
4, Taxes . 563,39% 569,028
5. Depreciation : 257 623 25,879
6. Rent G460 94, 460
7. Interest, other than Capital
8. Management Fees:
a. Fees to Affiliates 2,144,284 2,187,467
b. Fees to Non-Affiliates - S
9, Other Expenses — Specify on separate page 14 /220,218 1,233,222

Total Operating Bxpenses  $ 9,850,665  $.9,770,370
E. Other Revemue (Expenses) -~ Net (Specify) Bad ) &éﬁ 3:( 206, ‘??o) $ / 20,0 ga)
NET OPERATING INCOME (LOSS) $ 4,130,918 8 1,230,875
F.  Capital Expenditures

1. Retirement of Principal $ $

2. Interesl

Total Capital Bxpenditures & G-~ $ G~
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Mary Ellen Foley
December 19, 2013
Page 11

NET OPERATING INCOME (LOSS)
LESS CAPITAL EXPENDITURES

78

December 30, 2013
11:14 am

$.0130,9¢ s /,230,8%5




Mary Ellen Foley
December 19, 2013
Page 12

79

SUPPLEMENTAL #2

HBISTORICAL DATA CHART-OTHER EXPENSES

OTHER EXPENSES CATEGORILES
1. At $Mileage

2. E””F/”"I e /ﬁewc//y_j'

3, Lusvranee.

4, Contracl™ Services

5

)

7

. /9/7077&/ Uitlites
CAA VW'yL('S/'nj
. Other Sdwin lfﬁ»i:/Tve,

Total Qther Expenses

oTHER REVENVE (EXPENSES)

544( D(:ij?

,/Vll?c;’, Naneovs Lwcome
Tntemst Ihceme
Legal Settlemen]

PROJECTED DATA CHART-OTHER

OTHER EXPENSTS CATEGORIES
At v‘—/”ilp/qu <

Emp /0'7 ec Len e’,f‘??‘?

Tusvray ce o

ConTeacl Services

Phen c,/ UHlifies

Advedisia

Other AdminjsTmiive

Total Other Explenses

R N

December 30, 2013
11:14 am

Year 2010 yeqr 29/ Year 2082
$.2/5,090  §$289,897  §2/4 542
299,534 271,970 185,028
245, 76] 232,576 25,294
[74,99¢ |56, 659 14,908
99,48/, 90,7)3 72,32%
75,674 ro4 Aol /3,938
425,31/ 194 207 /58 528

$4, 633,869

$ /364,767 §),0%40,870

1,496,562

110, 350 (747795
25,133 /57373 19,947
- (3,135333)
735,573 : :
Txvnngng (7007394 ) (3,003,35¢ )
Year 2015 chm'iﬁ_’/é
$4985725  §/50,2/2
222,839 225,067
265,004 270, 654
1oz, 495 105, 565
71,606 75017
G167 98-; 65‘}[
Zed, 942 207,293

$ 1,225,318

$ 4,232,422

p?

A
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Attachment Section C, Economic Feasibility

Item 6, b.
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Attachment Section C, ltem 6 B

County
Benton
Decatur
Dyer
Gibson
Henderson
Henry
Madison

Tn.gov JAR reports

Agency

Tennessee Quality HH-North West
Tennessee Quality HH-South West
Regional HH-Dyer

Volunteer HH

Regional HH-Lexington

Henry Co Medical Center
Extendicare of WT

Intrepid

Regional Home care

Charges HH aide
43
43
129
44
90
43
50
75
44

charges MSS
153
153
129
155
200
153
252
154
155

Charges OT
105
105
0
0
175

186

107

Charges PT
104
104
129
106
175
104
221
153
106

Charges SN
95

95

129

96

160

95

105

136

97

Charges ST

113
113

0

0
165
113
180
154
115

-~
o~
VS
</
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Attachment Section C, Economic Feasibility

Item 8

(43)
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CareAll

Home Care Services

December 11, 2013

State of Tennessee
Health Services and Development Agency

Andrew Jackson Building
500 Deaderick Street, 9™ Floor
Nashville, TN 37243

Dear Director,

The funding source for the project proposed with the CON application to
relocate the principle location of Professional Home Health Care, LLC D/B/A
CareAll Homecare Services from Covington, TN to Brownsville, TN will be
from cash reserves. | attest that Professional Home Health Care; LLC D/B/A
CareAll Homecare Services have sufficient cash reserves to fund this

project.

Sincerely,

Y

Michael Carell, President
CareAll, LLC

(89)
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Professional Health Care
Balance Sheet
October 31, 2013

ASSETS

Current Assets
Cash
Accounts Receivable
Prepaid Insurance
Intercompany Due (To) From Careall, LLC and MGMT
Intercompany Due (To) From Agencies
Total Current Assets

Fixed Assets
Vehicles, Equipment, Computer Hardware
Less: Accum Depreciation

Total Fixed Assets

Other Assets
Total Assets

LIABILITIES

Current Liabilities
Accounts Payable
Other Current Liabilities
Accrued Worker's Comp Insurance
Accrued PTO
Deferred Revenue
Management Fees Payable
Total Current Liabilities

EQUITY

Retained Earnings - Current Year
Retained Earnings - Prior
Paid-in-Capital
Common Stock
Distribution

Total Equity

Total Liabilities and Equity

1,566,389
2,258,902
31,033

(101,022)
826

3,756,127

131,118
(114,772)

16,346

4,098

3,776,571

22,771
30,263
186,721
46,958
42,162
7,004,836

7,333,710

1,758,329
(5,331,619)
646,650
1,000
(631,500)

(3,557,140)

3,776,571

(1)



PROFESSIONAL HEALTHCARE
COMBINED INCOME STATEMENT
JANUARY 1 - OCTOBER 31, 2013

REVENUE:

COMMERCIAL INSURANCE
MEDICARE A

MEDICARE B

HOME HEALTH TENNCARE
PRIVATE DUTY (TENNCARE)
PRIVATE DUTY (COMM INS)
PRIVATE DUTY (PRIVATE PAY)
SITTER REVENUE
MEDICARE/TENNCARE REV ADJ.
INTEREST/SUPPLIES/MISC INCOME

TOTAL REVENUE
DIRECT LABOR COST:

HOME HEALTH AGENCIES:
SALARIES

FICA

MILEAGE

TOTAL HOME HEALTH AGENCIES

PRIVATE DUTY:
SALARIES

FICA

MILEAGE

TOTAL PRIVATE DUTY
TOTAL DIRECT LABOR COST
CMS SUPPLY PURCHASES

PLANT OPERATIONS:
PLANT OPERATIONS - RENT
PLANT OPERATIONS - UTILITIES

TOTAL PLANT OPERATIONS

ADMINISTRATIVE PAYROLL:
SALARIES - ADMINISTRATOR
SALARIES - DIRECTOR

SALARIES - PCC

SALARIES - Pl COORDINATOR
SALARIES - OFFICE

QUARTERLY DIRECTOR/ADM. BONUS
BONUS - REFERRAL/NON-MGT

FICA - GRA

TOTAL ADMINISTRATIVE PAYROLL

86

OCTOBER 31,

2013 YTD

$205,622
$4,564,308
$30,259
$4,426
$4,274,251
$1,051,245
$57,391
$479,028
($47,736)
$19,012

10,637,806

1,156,764
85,978
98,442

1,341,185

3,144,314
236,697
13,897

3,394,907
4,736,092

74,268

88,830
29,540

118,370

56,462
242,348
121,352

17,856
374,140

45,773

1,191
128,252

987,375

(93)



PROFESSIONAL HEALTHCARE
COMBINED INCOME STATEMENT
JANUARY 1 - OCTOBER 31, 2013

ADMINISTRATIVE - OTHER:
MANAGEMENT FEES

PRE-CERT FEES

OASIS FEES

NURSE CONSULTING

PENSION

WORKERS COMPENSATION
VESTED PTO

GROUP INSURANCE

OTHER BENEFITS (STD, LIFE)
STORAGE/MOVING FEES
SEMINAR/BOOK EXPENSE
UNIFORMS
ADVERTISING/MARKETING
EMPLOYEE ADS

TEMPORARY HELP
BACKGROUND INVESTIGATIONS
MEDICAL ALARM MONITORING
COMPLIANCE/'TRAINING
EXPENDABLE EQUIPMENT
TELEPHONE

TELEPHONE ANSWERING SERVICE
DIRECTORY LISTING

POSTAGE

PRINTING & DUPLICATION
OFFICE SUPPLIES

MEDICAL CONSULTING FEES
LEGAL/ACCOUNTING FEES
INTEREST EXPENSE

SOFTWARE SUPPORT

DUES & SUBSCRIPTIONS
MEALS/LODGING/ENTERTAINMENT

MAINT/REPAIR/SERV. AGREEMENTS

BAD DEBTS

TAXES 8 LICENSES

FUEL EXPENSE

TOTAL OTHER ADMINISTRATIVE
AUTO & MILEAGE
DEPRECIATION

INSURANCE:

PROF/LIABILITY INSURANCE
VEHICLE INSURANCE

TOTAL INSURANCE

TOTAL EXPENSES

NET INCOME FROM OPERATIONS

LEGAL SETTLEMENT REVERSAL

NET INCOME

87

OCTOBER 31,

2013 YTD

1,968,236
139,300
95,920
13,104
3,816
186,721
104,651
130,245
13,331
4,227
2,729
1,363
111,785
222
1,657
5,608
11,973
107,871
2,359
31,485
1,650
1,625
9,637
13,120
45,301
18,475
28,549
7,639
14,120
2,921
6,146
14,612
17,636
75,326
17,163

3,210,223
24,132

22,964

9,212,810
1,424,996

333,333

— 1,758,329

(¢3)



PROFESSIONAL HEALTHCARE
COMBINED INCOME STATEMENT
January 1 - October 31, 2013

REVENUE:

COMMERCIAL INSURANCE
UNIVITA

MEDICARE A

MEDICARE B

HOME HEALTH TENNCARE
PRIVATE DUTY (TENNCARE)
PRIVATE DUTY (COMM INS)
PRIVATE DUTY (PRIVATE PAY)
SITTER REVENUE
MEDICARE/TENNCARE REV ADJ.
INTEREST/SUPPLIES/MISC INCOME

TOTAL REVENUE

MEDICARE ADJ
TENNCARE ADJ
TOTAL ADJ

OCT YTD 2013 SUMMARY:
COMMERCIAL INSURANCE
MEDICARE
TENNCARE
SELF PAY
TOTAL
INTEREST

88

2013 YTD
SUBTOTAL

205,622

4,564,308
30,259
4,426
4,274,251
1,051,245
57,391
479,028
(47,736)
19,012

10,637,806

(50,439)
2,703
{47,736)

1,256,867
4,544,128
4,760,408
57,391
10,618,794
19,012
10,637,806

%

1.93%
0.00%
42.91%
0.28%
0.04%
40.18%
9.88%
0.54%
4.50%
-0.45%
0.18%

100.00%

100700

11,188,573

(74)
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Orderly Development of Health Care
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Section C: Contribution to Orderly Development of Health Care, Item 3
Proposed FTE

Position Title

>n__.=5wc.m8~ ) ,
Director of Patient Services
Office Coordinators

LPN Patient care Coordinators
Field RN

Field LPN

LPTA

Field PT

Field Home Health Aide
Field Speech Therapy

Field Medical Social Services
Field Ocupational Therapy

Total

Current FTE

1
-

[
[

=)
Mk, wNe oo

o

»
~

1
5
10

o ©
LW OO

N
[9,]

Net Change

0
-1

coocoocooocooh

{
N

' Agency average annual wage
$65,000
$55,000
$22,800
$33,280
$49,287

$37,349.00
$66,915
$166,675
$22,880
$70,000
$31,200
$85,000

$43,940

The 2013 Tennessee Occupational wages, BOS area 470001 West Tennessee, Health Practitioners and Technical Occupations,
Management Occupations, Health Care and Support Occupations, Office and Administrative Occupations,
Community and Social Service Occupations.

Average annu

$83,160
$77,190
$41,390
$31,300
$52,220
$34,610
$58,440
$92,570
$20,460
$71,500
$43,470
$86,200

$61,935

al wage for the service are of Tennessee

(9
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Attachment Section C, Contribution to the
Orderly Development of Health Care

Item 7, c.
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May 2, 2012

PROFESSIONAL HOME HEALTH CARE LLC
CARE ALL HOMECARE SERVICES

ATTN: James Carell

901 Hwy 51 South

Covington, TN 38019

DCN: 12053023100016

We have processed your Medicare enrollment application(s) to revalidate your Medicare enrollment
information. The revalidation was completed for the following entity.

Legal Business Name: PROFESSIONAL HOME HEALTH CARELLC
DBA: CARE ALL HOMECARE SERVICES

NPI(s): 1194780569

PTAN/CCN: 447503

In addition, to revalidating the above provider number information, the following updates were
completed.

[[] Name Change

[[]  Structure Change

[]  Practice Special Payment Address

X Management Personnel Addition Melissa Paris effective: 11/14/2011

X Management Personnel Deletion Sue Permenter effective date:11/01/2011
[]  Telephone Number

] Fax Number

[] Branch Location

[[]  Authorized/Delegated Official

L]

] NA

Please verify the accuracy of your enrollment information. If you disagree with any portion of this initial
determination, you may request a reconsideration before a contractor hearing officer. The
reconsideration is an independent review and will be conducted by a person who was not involved in the
initial determination. You must request the reconsideration in writing to this office within 60 calendar
days of the postmark date of this letter. The request for reconsideration must state the issues, or the
findings of fact with which you disagree and the reasons for disagreement. You may submit additional
information with the reconsideration request that you believe may have a bearing on the decision, The
reconsideration request must be signed and dated by the physician, non-physician practitioner or any
responsible authorized or delegated official within the entity. Failure to timely request a reconsideration

4
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is deemed a waiver of all rights to further administrative review. The request for reconsideration should
be sent to:

Centers for Medicare & Medicaid Services
Center for Program Integrity
Provider Enrollment Operations Group
7500 Security Blvd.
Mailstop: AR-18-50
Baltimore, MD 21244-1850

To maintain an active enrollment status in the Medicare Program, regulations found at 42 CFR 424,516
require that you submit updates and changes to your enrollment information in accordance with
specified timeframes. Reportable changes include, but are not limited to changes in: (1) legal business
name (LBN)/tax identification number (TIN), (2) practice location, (3) ownership, (4)
authorized/delegated officials, (5) changes in payment information such as changes in electronic funds
transfer information, and (6) final adverse legal actions, including felony convictions, license
suspensions or revocations of a health care license, an exclusion or debarment from participation in
Federal or State health care program, or a Medicare revocation by a different Medicare contractor.

Providers and suppliers may enroll or make changes to their existing enrollment in the Medicare
program using (he Internet-based Provider Enrollment, Chain and Organization System

(PECOS). To apply via the Internet-based PECOS or to download the CM-855 enrollment applications,
go to http://www.cms hhs.gov/MedicareProviderSupEnroll.

If additional changes are necessary or if you have any questions, feel free to contact our Provider
Contact Center at 866-830-3925,

Singerely; -

@megw)

Provider Enrollment Analyst

(154)




12220000011
State of Tennessee
Department of Finance and Administration
Butreau of TennCare
310 Great Circle Road
Nashville, Tennessee 37202-1700
August Y, 2012

CAREALL HOME CARE SERVICES/9020
ATTN: ADMINISTRATOR
901 HIGHWAY §t SOUTII
COVINGTON. TN 38019
NPI Number:]{94780569

Provider Number: 0447503

Deur Provider:

We have received and processed your revalidation Medicaid cnroliment application packet.
Please note that if you need to make any future changes to the information contained in the
application you need to mail or visit our website at http://www.tn.gov/tenncare/pro-forms2. html,
All changes must be reported within 30 days.

Please submit completed application(s) to:

Bureau of TennCare
310 Great Circle Road
Nashville, TN 37202
Attn: Provider Enrollment Unit

If you have questions regarding this letter please contact the Provider Enrollment line between the
hours of 8:00 to 4:00 Monday through Friday at 1-800-852-2683, for additional enrollment
applications visit our website at http://www.tn.gov/tenncare/pro-forms2.htmi.

ncerely
Y, no
Provider Enrollment Unit

PRV-9020-R Rev: 02/18/201 1
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State of Tennessce
Department of Finance and Administration .
: Bureau of TennCare
310 Great Circle Road
Nashville, Tennessee 37202-1700

August 9, 2012
PROFESSIONAL HOME HEALTH CARE/9104
326 WELCII ROAD

NASHVILLE, TN 37211 Provider Number:

0447503
NPIID: 1194780569

Dear PROFESSIONAL HOME HEALTH CARE:

1 would like to take this opportunity to welcome you to the Tennessee Medicaid/TennCare
program. Your provider number is 0447503, your NPLID is | 194780569 and the cffective date
of enrollment is May 19, 1986. Only claims with service dates on or after the effective date can
be accepted for processing. NOTE: Tennessee Medicaid/TennCare will only pay you for the
Medicare deductible and coinsurance for services rendered to Qualified Medicare Beneficiaries

(QMB) and dual eligible Medicaid/QMB recipients.

[f you have any questions regarding the submission of these claims to Medicaid, please contact
our Provider Inquiry Unit at (615) 741-6669 or 1-800-852-2683.

All cross over claims must be submitted to the following address:

State of Tennessee
Department of Finance and Administration
P. O. Box 460
Nashville, TN 37202-0460

For proper identification and payment, all claims must be billed with the complete provider name
and number. Should the name or address, as shown above, change, please notify in writing the
Provider Enrollment Department at the address below. In addition, any telephone or written
correspondence with this office must include Tennessee Medicare/Medicaid provider number(s).

State of Tennessee
Department of Finance and Administration
310 Great Circle Road
Nashville, TN 37202-1700

PRV-9104-D Rev: 02/18/2011
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12220000001

Provider Number: 0447503
NPI ID; 1194780569

The newly formed relationship between you and TennCare, as a provider, allows you to use the
Automated Voice Response System (AVRS). The AVRS is accessed by calling
1-(800) 852-2683. During or after the greeting, select provider by pressing one (1) to advance to

the AVRS main menu.

At the AVRS main menu, you may select to hear how to access information via our website, hear
an explanation of special automated voice response system features or continue to the provider

identification menu.

Once at the provider identification menu, you will need to identify yourself as a provider by
selecting the appropriate selection, followed by the pound sign (#).

Next. you will be prompted to enter your Medicaid ID number followed by the pound sign (#).
After entering your identification number, enter your four-digit AVRS PIN followed by the

pound sign (#). Your AVRS PIN is 9999,

For information about using TennCare's Online Eligibility Verification, visit; ‘
http://www tennesseeanytime.org/tner/ simply complete the online registration agreement, print

and forward via mail or fax.

The Bureau of TennCare requires providers to re-enroll every three years, During the
re-enrollment process, the Bureau of TennCare will ask you to supply updated information and

documentation required for continued participation.

If you have any questions regarding this letter, please call the Provider Enrollment line at
1-800-852-2683, between the hours of 8:00 to 4:00 Monday through Friday, or visit our website
at http://www.tn.gov/tenncare/pro-forms2.html for additional information regarding the

enrollment process,

Sincerely,

‘}b et {}‘%{j}”’f%f

Provider Services/Enrollment Unit

PRV-9104-D Rev: 02/18/2011

Us"i)
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Attachment Section C, Contribution to the
Orderly Development of Health Care

Item 7, d.
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STATE OF TENNESSEE

DEPARTMENT OF HEALTH
WEST TENNESSEE HEALTH CARE FACILITIES
2975G Highway 48 Bypass
JACKSON, TENNESSEE 38305

May 22, 2012

Ms, Melissa Carol Parls, Administrator
CareAll Home Care

901 Hwy. 51 South

Covington, Tenncssee 38019

RE: Recertification Survey and Licensure Survey-4/11/2012
Provider # 44-7503 - Licensure # 534288

Dear Ms. Paris:
On 5/21/12, our office completed a review of your plan of corrcetion for the
deficiencies cited, recertification and licensure. Based on the review, we are

accepting your plan of correction for each and arc assuming your facility is in
compliance with all pacticipation requirements.

If this office may be of any assistance to you, please do not hesitate to call
(731) 984-9684,

Sincerely,

Koty gt

Kathy Zgigler, RN
Public Health Nurse Consultant 2

Kz/gk 1/
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PRINTED: 04/16/2012

. DEPARTMENT OF HEALTH AND HUMAN SERVICES FORM APPROVED
CENTERS FOR MEDICARE & MEDICAID SERVICES OMB NO. 0938-0391
STATEMENT OF DEFICIENCIES (X1) PROVIDER/SUPPLIER/CLIA (X2) MULTIPLE CONSTRUCTION (X3) DATE SURVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMBER: COMPLETED
A BUILDING
447503 B WING 04/11/2012

NAME OF PROVIDER OR SUPPLIER

STREET ADDRESS, CITY, STATE, ZIP CODE
$01 HWY 51 SOUTH

NURSE

. The registered nurse initiates the plan of care and’
necessary revisions.

“This STANDARD is not met as evidenced by:
. Based on facility policy, medical record review
! and interview, it was determined the facllity failed ,
" to ensure nursing staff notified the physician
regarding development of new skin conditions, 1
- and initiated a change in the plan of care (POC) |
for 1 of 20 (Patient #14) sampled patients. I
|

1

The findings included:

' 1. Review of the facility's "Plan of Care - Verbal !

' Orders - Recertifications” policy documented,

: »_Verbal Orders: The Physician shall be notified

' promptly of any changes in the patient's status,

' and the registered nurse or other appropriate

| professional will initiate a supplemental order for
verbal orders received noting the problem/need,
interventions to include skill...any specific
instructions..."

2. Medical record review for Patient #14
: documented a re-certification for a POC from
2/12/12 - 41M1/112. The 485/POC documented,
"..SN [skilled nurse] Orders 2 WK 9 [2 times a
week for 9 weeks]...SN to provide wound care .
- each SN visit as follows... Left pointer finger, right ,
- knee, right big toe, right second toe--clean with
- soap and water, pat dry, apply 1% [percent] silver 1

CAREALL
COVINGTON, TN 38018
x4 . SUMMARY STATEMENT OF DEFICIENCIES T PROVIDER'S PLAN OF CORRECTION (x5)
PREFIX (EACH DEFICIENCY MUST BE PRECEDED BY FULL | PREFIX (EACH CORRECTIVE ACTION SHOULD BE COMPLETION
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) © o TAG CROSS-REFERENCED TO THE APPROPRIATE DATE
i DEFIGIENGY)
: T
G 173" 484.30(a) DUTIES OF THE REGISTERED G173'G173

'Patie:xt#14—Doaxmtedare-certjﬁcatimfora
"¢ (Plan of Care) from 02/12/12 - 04/11/12.

'he 485/P0C dooumented: SN
"2 WK 9 (2 times a week for 9 weeks) -
SN to provide wound care each SN
.visits as follows. .Left pointer finger,
‘right knee, right big toe, right- second
. to —- clean with soap and water, pat dry,
. apply 1% (percent) silver sulfadiazine
' cream, cover with 4 x (by) 4 and secure
with tape. '
Supplementa orders have been writtn and
' the physician has been notified of the
' wound care changes and new orders 04/11/20]

| The deficiency will be corrected by the
pirector of Patient Services ensuring
that orders will be written for all new
wound care and the MD notified of a
change in the patient's condition. These
' measures or systemic changes will be put
in place to ensure that the deficient

' practice will not recur: when a 'Skilled
Nurse identifies a new or subsequent
wound on a patient, the nurse will rotify
the physician and obtain an order for
_wound care. All Skilled Nurses will be
in-serviced on the facilities "Plan of

! care - Verbal Orders- Recertifications”
policy (#3.011 see attached) by -05/24/12.

hen a nurses identifies a change in ‘wound,

(Skilled Nrse): orderst

2.

the physician will be notifed to dtain

“sulfadiazine cream, cover with 4 x [by] 4 and
: secure with tape..." '

- Review of the nursing notes dated 2/156/12,

~r wound care. The Director of
orders for wound care. The Director o
Patient Services will monitor all new
wound care orders weekly. The Director

of Patient Services will ensure that

LABOMTW OR FLROVlDERJ'S LIER REPRESENTATIVE'S SIGNATURE
O pane C 0N R &}\\(\’“\%\m}\-‘\&&'ﬁh

(X6) DATE

Y2742 -

TITLE

*) denotes a deficiency which (he institution may be excused from correcting providing it is determined that

Any deficiency statement ending with an asterlsk (
other safaguards provide sufficient proteclion to the patients. (See instructio
following the date of survey whether or not a plan of correction is provided.

days following the date these documents are mads available to the facliity. If defictenci

program participation.

FORM CMS-2567(02-99) Previous Versions Obsolete

ns.) Except for nursing homes,
For nuesing homes, the above findings and plans of correction are disclosable 14

Event ID; KXUX11

the findings stated above are disclosable 90 days

les are cited, an approved plan of correction s requisits fo continued

If continuation sheet Page 1of5
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* DEPARTMENT OF HEALTH AND HUMAN SERVICES
CENTERS FOR MEDICARE & MEDICAID SERVICES

PRINTED: 04/16/2012
FORM APPROVED

OMB NO. 0938-0391

STATEMENT OF DEFICIENCIES (X1) PROVIDER/SUPPLIER/CLIA
AND PLAN OF CORRECTION IDENTIFICATION NUMBER:

447503

(X2) MULTIPLE CONSTRUCTION (X3) DATE SURVEY
A. BUILDING COMPLETED
B. WING

04/11/2012

NAME OF PROVIDER OR SUPPLIER

STREET ADDRESS, CITY, STATE, Z2IP CODE
801 HWY 51 SOUTH

CAREALL
COVINGTON, TN 38019
{X4) ID SUMMARY STATEMENT OF DEFICIENCIES ' D ' PROVIDER'S PLAN OF CORRECTION L(xs)
PREFIX (EACH DEFICIENCY MUST BE PRECEDED BY FULL | PREFIX {EACH CORRECTIVE ACTION SHOULD BE * COMPLETION
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) | TAG CROSS-REFERENCED TO THE APPROPRIATE DATE
DEFICIENCY)

G 173 Continued From page 1 i

2/18/12, 2/25/12, 3/1/12 and 3/3/12 documented

“wound care was performed to the patient’s left big .

' toe and the right fifth foe. The treatment for these .
two areas were not addressed in the POC. A
nurse note dated 2/21/12 documented a new .

- area on the top of the right foot on the left and the .
right side of the.patient's foot. These new areas
were freated by the nurse. There were no

: supptemental orders documented and no )

i communication with the physician regarding the

: newly identified areas.

" 4. During a telephone interview on 4/11/12 at
10:30 AM, the Director of the branch office for

" Patient #14 stated, "...the fifth right toe and the |
left big toe should be on the 485...that will be on !
the new 485..." When asked what she expected -

- of nursing when the new area on the top of the

* foot was identified on 2/21/12. The Director

! stated, "Supplemental order...Is there not one?..."

; The Director verified there were areas being

_treated with no physician's order and the lack of

i documentation the physician was notified of i

" changes in the patient's status.

G 337 ' 484.55(c) DRUG REGIMEN REVIEW i

The comprehensive assessment must include a
_review of all medications the patient is currently !
- using In order to identify any potential adverse ‘
" effects and drug reactions, including ineffective
. drug therapy, significant side effects, significant
- drug interactions, duplicate drug therapy, and
» noncompliance with drug therapy.

G173' g 173 continued:
orders have been written and the Plan of
Care/Recertificatoin is updated per
. policy (see attached policy #03.01 1).
. Fach Director of Patient Services will bg
' in-serviced on attached policy #03.011
| and the policy will be reviewed
: annually by all Skilled Nurses.
The ooxrrected action will ke monitared to ensure
that all the deficient practice does rot xeqr as
' follows: The Director of Patient Services will re-
| view all Recertifications/Verkal Crdars every €0
. days for accurancy and vill vpdate the 485/Plan of
' Care as nesdad. All Patient reccrds will e re-
! viewsd by the Director of Patient Ssrvices pricr
to hillirg for amplete acourate ackers, All
will be reviesed by the Divector of Patient Sexvi
i Patient Care Goaxdiratar every 60 days far
and axurate arders at recertification. 'The
Perfamence Tnprovanent Coardinator will review at
*, least 10 % (percent) of all recxds for deficiercy,
\ in lack of wourd care onders. If Geficiencies, the
- subseent with aditionl edratim to i
staff will be provided, All Narsing Staff will be
| in-serviced on policy # 03,011 (see atiached)
' by 05/24/2012. :

1 G 337

The deficiency will be corrected as
follows: .
Patient #1, the MD was notified by the
Skilled Nurse that the caregiver is

' This STANDARD is not met as evidenced by:

Based on review of facility policy, medical record |
" review, observation and interview, it was ‘
- determined the facility failed to ensure all |

cutting the Metoprolol ER in half &very |
| day and the medication profile in the

| patient's record was updated with correcg
' medications 04/09/2012.

FORM CMS-2567(02-98) Previous Verslons Obsolete Event ID: KXUX11

Facillty 10; TNH159 If confinuation sheet Page 2 of 5
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PRINTED: 04/16/2012

. DEPARTMENT OF HEALTH AND HUMAN SERVICES FORM APPROVED
CENTERS FOR MEDICARE & MEDICAID SERVICES - OMB NO. 0938-0381
STATEMENT OF DEFICIENCIES (X1} PROVIDER/SUPPLIER/CLIA (X2) MULTIPLE CONSTRUGCTION {X3) DATE SURVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMBER: COMPLETED
A BUILDING
B. WING
| 447503 04/11/2012
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE
CAREALL 601 HWY 51 SOUTH
COVINGTON, TN 38019
(X410 SUMMARY STATEMENT OF DEFICIENCIES ; D | PROVIDER'S PLAN OF CORRECTION ’ {X6)
PREFIX | (EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX | (EACH CORRECTIVE ACTION SHOULD BE . COMPLETION
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG - CROSS-REFERENCED TO THE APPROPRIATE DATE
: DEFICIENGY)

G 337, Continued From page 2
. medications patients were taking were identified
accurately in the medical record for 3 of 10
(Patient #1, 3 and 7) sampled patients with home
" visits, ¥

The findings included:

" 4. Review of the facllity's "Medication Review" |
" policy documented, « ..The purpose of this policy
_is to establish guidance for medication :
review...Procedure... The drug profile is updated !
as medications are discontinued, added or i
. changed, or at Jeast every 60 days..."

2. The foliowing medication discrepancies were
noted during the home visit conducted on 4/9/12 |
- at 2:15 PM for Patient #1: Metoprolol ER ‘
(extended release) 25 mg (milligram) was

: observed in the home but not on the Medication |

Profile.

During an interview in the home on 418112 at 3:00 |
PM, Patient #1's caregiver verified Metoprolol ER
was given. Patlent#1's caregiver stated, ...l cut !
that [Metoprolol ER] in half and give it every '
day..." .

3 i
: During an interview in the driveway of Patient #1's ’l
- home on 4/9/12 at 3:16 PM, Nurse 1 was asked |
“when were the medications reconciled In the ;
- home. Nurse #1 stated, "...Every visit should do

' 2 medication reconcile, no, didn't check meds
today [4/9/12].."

G 337.¢ 337 continued:

ipatient # 3, the MD was notified by the
‘Sdﬂsimarsacfﬂepatjﬁltm}dm%icﬁl
i1200m1adfgarﬂcmtmn5ﬂver1cagsﬂea
fébyaxﬂﬂeneﬂicatim;xuﬁlemsuﬁatédinﬁn
| patient's record with these medi ficrs 04/10/2012/
: t’re[vﬁmsxnti.ﬂaibyt‘negdlled
 Nuree of the patient. taking 5 Filer Therepy
itab)e!sadeg[imtaiofmtannﬂ,ﬁﬁmanse
| resal say, CQlariting Flara 0 has be= -disom-
| tired 04/13/2012, the medication proflie was
iqfhtaimtmpaijﬂ'ﬂ:fsrmdwiﬂiﬂaese

© patient's record 05/24/12.
': 'memectieadjaﬁmﬂbemwedtom
' icient practice does not Yeour as

i
:
1
:
Gl
!
"a

During an interview in the conference room an
. 4/11/12 at 9:10 AM, the Administrator was asked °
' when should the medication profile be reconciled.
' The Administrator stated, " ..Expect the !

f
g

J#..-I.J.a_;.
' medications. A Quarterly axsite visit will be
. gerfmxaivithaﬁeldﬂ\ltoerﬂxetlﬁta
nedi@timmzieﬂisteirgperfcmed.

FORM CMS-2567(02-99) Previous Versions Obsolete Evenl ID: KXUX11

Facillty ID: TNH159
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DEPARTMENT OF HEALTH AND HUMAN SERVICES b, PRPOEM APPROVQS
CENTERS FOR MEDICARE & MEDICAID SERVICES o OMB NO. 0938-0391

STATEMENT OF DEFICIENCIES (x1) PROVIDER/SUPPLIER/CLIA (X2) MULTIPLE CONSTRUCTION [/ (X3) DATE SURVEY

AND PLAN OF CORRECTION IDENTIFICATION NUMBER: bid COMPLETED

A BUILDING €l
B. WING
447503 04/11/2012
“NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, GITY, STATE, ZIP CODE
CAREALL 801 HWY 51 SOUTH
COVINGTON, TN 38019
HHID SUMMARY STATEMENT OF DEFICIENCIES o ! FROVIDER'S PLAN OF CORRECTION T )
PREFIX . (EACH DEFICIENCY MUST BE PRECEDED BY FULL I PREFIX (EACH CORRECTIVE ACTION SHOULD BE GOMPLETION
SAG +  REGULATORY OR LSC IDENTIFYING INFORMATION) - PRAG. © CROSS-REFERENCED YO THE APPROPRIATE DATE
: _ DEFICIENCY)
. |
G 337 - Continued From page 3 ' G337 337 Gutined |
medication profile to be updated when a '
_medication is changed or added then reviewed . Al skilled Nurses will be inesrviod an the
every recerfificatiop as well..." . medicaticn review palicy (#03.006) cn hire
' ad amally,

"3, The following medication discrepancies were
. noted during the home visit conducted on 4/10/12 :

at 3:00 PM for Patient #3: Fish Ol 1200 mg, One * ¢ '
: A Day, Centrum Silver were observed in the :
' home but not on the Medication Profile. “
" During an interview in the home on 4/10/12 at L s
' 3.00 PM, Patient #3 confirmed taking Fish Oil :
: 1200 mg one daily, One A Day one daily,
. Centrum Silver one daily.

i During an interview in the home on 4/10/12 at ;
. 3:00 PM, Nurse #2 confirmed Fish Oil, One A . ;
: Day and Centrum Silver were not on the . !
. medication profile. : i

. During an interview in the conference roomon
. 4/10/12 at 3:45 PM, the Director of Patient
_Services confirmed the medication profile for

" patient #3 was not updated.

4. Medical record review for Patient #7 \
" documented the following medications on the : i
: Medication Profile: Flora Q one {ablet twice a day, : i
! Metamucil 2 scoops once & day, Flonase nasal
: spray two spays in sach nostril once a day and

“ Claritin 10 mg one tablet once a day. i

Observation and review of the medications with

L patient #7-during-a-home-visit,.on-4/10/1 2at | ' .
- 10:18 AM, revealed the patient did not have Flora ! ! ;
Q@ , Metamugcil powder, Flonase nasal spray or ! '
_Claritin tablets in her plastic medication container. : \

| |

Facility ID: TNH168 If continuation sheet Page 4 of 5
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’ _DEPA'R'-TMENT OF HEALTH AND HUMAN SERVICES FORM APPROVED
CENTERS FOR MEDICARE & MEDICAID SERVICES OMB NO. 0938-0391
STATEMENT OF DEFICIENCIES (X#) PROVIOER/SUPPLIER/CLIA {X2) MULTIPLE CONSTRUCTION (X3) DATE SURVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMBER: COMPLETED
A BUILDING
: 447503 A 04/11/2012
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE
CAREALL 901 HWY 51 SOUTH
COVINGTON, TN 38019
(X4 ID SUMMARY STATEMENT OF DEFIGIENCIES ; D PROVIDER'S PLAN OF CORRECTION )
PREFIX (EACH DEFICIENCY MUST BE PRECEDED BY FULL i PREFIX ! (EACH CORRECTIVE ACTION SHOULD BE " GOMPLEYION
TAG REGULATORY OR LSC IDENTIFYING INFORMATION} TAG | CROSS-REFERENCED TO THE APPROPRIATE  © DATE
. : DEFICIENCY)
G 337 - Continued From page 4 G 337,
" During an interview on 4/10/12 at 10:20 AM, (
- Patient #7 stated, “...taking 5 fiber therapy tablet [
~a day (observed in the medication box) instead of : |
the Metamucil...I'm out of Flonase nasal spray, .
' haven't used it in awhile...no | don't take :
: Claritin...No | don't know what Flora Q is..." ! i
! During an interview on 4/10/12 at 10:20 AM, the | !
" medical social worker from the agency verified ! '
_the medications were on the agency list but were . i
. hot found in the patient's home. X i
1
i ;
' i }
| ; |
| I
. |
i :
. :
{ i
; |
i ! :
|
Event ID: KXUX11 Faéllitle: TNH159 If continuation sheet Page & of 5
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’ MEDICATION REVIEW

03.006

PURPOSE:

The purpose of this policy is to establish guida

nce for medication review,

MEDICATION REVIEW:

The comprehensive patient assess
patient's drug regimen in order to id

ineffective drug therapy,

ment performed by Agency professionals will include a review of the
entify any potential adverse effects and drug reactions, including
significant side effects and drug interactions, duplicate drug therapy and

noncompliance with drug therapy.

review by the nurse. The medications will be liste

Palicy 03.006

Professionals will monitor the medications of each patient for medication effectlveness and actual

or potentlal medication-related problems.

Professionals wlill check all medicattons to identify possible ineffective drug therapy or adverse

reactions and significant side effects or drug Interactions.

Professionals will notify the physician promplly of any problems noted.

Professionals will collaborate with the physician and pharmacist as appropriate for medication

monltoring.
Professionals will use the results of ongoing medication monitoring to evaluate the patient's
compliance with prescribed therapy and to Identify any complications or problems related to the

therapy.

Professionals will communicate the findings of patient medication monitorin
professionals involved in the patient's care.

rent medication profile of the patient’s current medicatlon

g to other appropriate

Professionals will maintain a cur
therapy.

The professional will obtain a medication and drug use history upon admission, as applicable and

- available.

ns taken an a PRN basis and all routine medications will be

All known over-the-counter medicatio
admission to the

listed on the drug profile and/or on physician’s order at the time of the patlent's
Agency in order to identify drug interactions and side effects.

Patients who are only receiving therapy services will have a drug profile that will include the
medications being taken at the time of the admission, the dosage, frequency and route of

administration. The therapist will review all medications to ascertaln the need for a more in-depth
d on the plan of care. The medications wlil be

for therapy monitoring and review also applies

updated at least once every 60 days. This policy
ges the patient before therapy goals are

when nursing begins treating the patient, but dischar
completed,

A notation may be made on the skilled nursing visit note, as well. If the patient is recertified, all
new and changed medications will be included in the updated plan of care.

edication reactions and side effects.
difications In diet. For medications such as
nurse will instruct the patient in

The nurse will instruct the patient on appropriate m
Instructions will also be Included for appropriate mo
inhalation treatments, infusion therapy and insulin mixing, the

- ’ Page 1 of 2 Reviewed: 12/31/2008
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Policy Description:

Number:

MEDICATION REVIEW

03.006

proper conditions for preparing such medications. The nurse will also Instruct the patient
regarding medications that require special conditions for storage to ensure stabllity, such as

storing nitroglycerin in a brown bottle and out of the heat.

PROCEDURE:

1,

When the patient is admitted to the Agency, the professional takes a medication history and obtains
an accurate list of-all prescribed and over-the-counter medications being taken regularly and on a
PRN basis by the patient. All medications are listed on the drug profile. The original drug profile is
maintained in the Medical Record. The drug profile is updated as medications are discontinued,
added or changed, or at least once every 60 days.

When verbal medication orders are given to a licensed nurse or therapist, a supplemental order will
be written and sent to the physician for verification/signature. All other medication changes noted in
the home, whether over-the-counter or prescription wlli be verified by the physician and/or
documented in the medical record.

The professional reviews all medications being taken for ineffectiveness, adverse reactions,
significant side effects, drug allergies and inaccurate or incorrect Instructions or dosages. Any
problems are reported to the physician. Any inaccuracies are clarified with the physician and/or

pharmacist.

The professional notes the classlfication of each medication on the drug profile. If a medication Is
unknown and not listed in the current Physicians’ Desk Reference (PDR) or other authoritative drug
reforenoe, the professional may call the pharmacist for wrltten literature on the medlcatlon.

The professional monitors the patlent for medlcation effectiveness, compliance with regimen and any.
complications or problems related to the therapy. Any discrepancies or problems are documented in
the visit note. Problems are communicated to the physicians and/or pharmacists.

As appropriate, the proféssional notifies other professionals involved In the patient’s care of any
problems or findings related to medication menitoring.

Reviewed: 12/31/2008

Policy 03.006

Page 2 of 2
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4 Numbet:

Policy Description:

03.007

DISCHARGE AND TRANSFER

PURPOSE:
The purpose of this policy is to establish the Agency's guidelines on discharge and fransfer.

DISCHARGE:

Reasons for termination of service by the Agency include the following:

The treatment objectives are attained or are not attainable.

rvices.

The patient no longer requires skilled care and/or se

has been completed but patient continues to require health care through

'+ The patient's therapy

another agency/facility.

+  The range of patient needs cannot be met by the patient or family, even wilth part-time intermittent

care from Agency personnel.
ituation is not conducive to providing for his maintenance and supe

and/or effectively in the patient’s place of residence.

x  The patients life s rvision.

x  Services can no longer be provided safely

x A change in the patient's condition requires care or services other than those provided by the

Agency.
«  Another person (i.e., family member)
family refuse to cooperate in attaining treatment objectives.

is avallable to provide the required service.

»  The patient and/or his
x  The patient refuses to follow the physician’s prescribed plan of treatment.
»  The patient and/or his family fail to pro
There is no one avallable in the home to glve necessa

Agency personnel.

vide a safe working environment.
ry care to-the patient between visits from

»  The patient moves from the geographic area served by the Agency.

»  The physlcian fails to renew his orders as required by law or the patient changes hls physician

and orders cannot be obtained from the new physician.
gives orders which are not consistent with the stated diagnosis, a
needed orders,

»  The physician s required by law,
and fails upon Agency request to give the

The Agency is closing out a particular service or all of its services.

—The pafient-expires—
The patient, famlly or physician requests dischargeftransfer.

s The patient is transferred to an ICF, nursing home or another health care agency/facility.

{ facllity at time of recertification.

»  The patient is in an inpatien
ganization) notifies the Agency, that the services

»  The intermediary or MCO (managed care Or
provided no longer qualifies for coverage.

«  The patient's source of payment has changed i.e., Medicare to Medicaid, efc.

T Reviewed: 12/31/2008

(i)

- e
Policy 03.007 Page 10of 5




110

Policy Description:
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DISCHARGE AND TRANSFER

03.007
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113 SUPPLEMENTAL- # 1
December 27, 2013
, 9:45am
Responses to the December 19, 2013 supplemental information request.

1. Section A, Applicant Profile, Item 5
Your response is noted. The management agreement filed expired
December 31, 2009. Please submit a current management agreement.
Response: See attached current management agreement.

2. Section A, Applicant Profile, Item 13
Are there any TennCare MCO’s in the service of which the applicant does
not contract? If yes, please identify the MCOs and explain why the
applicant is not contracted.
Response: We have no contract at this time with United Health Care
(Americhoice). We provided services through a provider contract with
United Health Care until December 31, 2009 when the MCO terminated our
contract. The reason for termination was stated to be “limiting the
provider network”. We have attempted on two separate occasions since
the termination to contract again with United Health Care. Each time our
application was approved in credentialing but then refused at the corporate
level. We intend to meet with the united Health Care representatives now
that they have been awarded the TennCare contract again to negotiate a
contract to provide these services.

3. Section B, Project description, Item 2 A
Assuming the proposed project is approved, please discuss the location of
the home office, the location of each branch office (city and county), and
the counties that will be covered by each office.
Response: The Brownsville home office location in Haywood County will
directly provide home health services to Haywood County and the
bordering areas of Hardeman, Madison, Fayette and Tipton counties. The
Ripley branch office located in Lauderdale County will provide home health
services to patients in Lauderdale and Tipton County as well as the
bordering area of Dyer County. The Alamo branch office located in
Crockett County will provide home health services to Crockett and Madison
counties as well as the bordering areas of Gibson and Haywood County.
The Henderson branch office located in Chester County will serve home
health patients in Fayette, Hardeman, McNairy, Chester and Henderson
counties as well as the bordering areas of Hardin and Decatur counties.

It
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The branch office in Jackson located in Madison county serves Private Duty

and Choices patients in Fayette, Hardeman, Mcl}jgairy, Hardin, Decatur,
Henderson, Chester, and Madison counties. The Private Duty division of
the Brownsville office serves Private Duty and Choices patients in the
counties of Haywood, Tipton, Lauderdale, Crockett and the bordering areas
of Dyer and Gibson counties. Professional Home health Care, LLC currently
has no patients at this time in the service areas of Carroll, Benton, Henry,
Weakley, and Obion counties.

. Section B, Project Description, Item 2 D

A. Please discuss each individual cost savings item and display how the cost
savings total up to $245,544.

Response: The cost savings of $245,544 was derived from:

1. The elimination of the physical location in Covington providing an annual

savings of $15,330 in plant operations. 2. The elimination of two staff

positions in the Covington location including the Director of Patient

Services and the Office Coordinator totaling a savings of $77,050 annually.

3. Annual administrative costs including management services, worker’s

compensation and insurance fees on the employee positions eliminated,

phone service, and miscellaneous incidental cost to the operation of

Covington totaling an annual savings of $168,494.

B. Including the reduction in the wage index, what does the applicant
estimate for annual decline in revenues?
Response: We have provided revenue history and projections.
Professional Home Health Care, LLC’s business is approximately 60%
Home Health and 40% Private Duty. The most significant portion of the
Home Health business is Medicare and/or Medicare Advantage.
Professional also serves multiple CBSA’s in the West Tennessee area
which of course, payment is based on where the beneficiary is served.
The CMS final rule for home health agency payments for 2014 presents
a net decrease in overall home health payments of 1.05%.
Professional’s decrease may be slightly higher as most Tennessee Urban
CBSA’s saw 3-5% decreases in Wage Index factors. As a vast majority of
the service area is rural and the Wage Index value stayed level 2013 vs
2014, we are not projecting significant variances from CMS’ net 1.05% as
published. We do continue to feel the impact of the Government

15
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Sequestration of 2%. The continued reduction in payment rates, which

have occurred since 2010, the sequestration and other factors help
explain the logic behind the request to move the parent office from
Covington, Tipton County, to Brownswlle Haywood County.

C. Does the applicant project an increase, decline, or status quo regardmg
patient volume?
Response: Since July 2013 the applicant has experienced a significant
decrease in patient volume. This has occurred as part of an overall
restructure of operations. We anticipate servicing beneficiaries at
current levels into the 2™ quarter of 2014. Expectations once the
restructure is complete are to strategically progress toward expanding
services in both the home health and private duty operations, to include
all payer types, Medicare, Medicare Advantage, TennCare, private
insurance and private pay.

5. Section C, Need, Item 1.a (Project Specific Criteria-Construction Renovation,
Expansion, & Replacement of Health Care Institutions) (Item 2.a. and 2.b.)
Please provide responses to Criteria items 2.a. and 2.b. on page 23 of the
“Guidelines for Growth”.

2. for relocation or replacement of an existing licensed health care
institution:

a. The applicant should provide plans which include costs for both
renovation and relocation, demonstrating the strengths and weaknesses
of each alternative.

Response: The cost of the relocation was outlined in the Project Cost
Chart including $2,500 for preparation and cost related to the filing of
the CON application, $7,000 for the cost of moving furniture out of the
Covington location and miscellaneous organizational cost of relocating
the operations to other locations. The $46,800 is the annual cost of the
new principle location in Brownsville, Haywood County. These cost total
$56,300 and with the $3,000 filing fee total, brings the total project cost
to $59,300. The strength of this project is the cost savings that the
closing of the Covington location will provide, the improved access to
the branch location and the agency’s service area in relation to the new
principle location, and the provision that the project provides closer
access to a larger percentage of the Agency’s patient population as

lo
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discussed in Section B, Project Description, Item 1. At this time no

weaknesses of this alternative have been identified.

b. The applicant should demonstrate that there is an acceptable existing or
projected future demand for the proposed project.
Response: With the CMS proposed 1.05% net reduction in
reimbursement to home health in 2014, the annual cost reduction of
closing the Covington location and the reorganization of Brownsville as
the principle location demonstrates that there is an acceptable existing
or projected future demand for the proposed project.

. Section C, Need, Item 3 (Service Area)

Your response to this item is noted. Please submit a revised map that
identifies all the counties in Tennessee and clearly identifies the service area
counties.

Response: See attached map.

. Section C, Need item 4. (Service Area Demographics)
Please complete the following chart.
Response: See attached chart.

. Section C, Need, Item 5 (Service Area Utilization)

Please complete the following Chart for home health agencies that serve
one or more of your service area counties.

Response: See attached charts.

Please complete the following chart for your service area counties.
Response: See attached chart.

. Section C, Need, Item 6.(Applicant’s Historical and Projected Utilization)
Your response to this item is noted. Please complete the following charts:
Response: See attached charts.

It appears that the applicant is projecting an approximate 50% decline in
visits between 2010 (85,421) and 2016(42,236). Please discuss the reasons
for this expected decline.

Response: As discussed earlier, since July 2013 the applicant has
experienced a significant decrease in patient volume thus resulting in a
significant decrease in visit volume. This has occurred as part of an overall

I'7
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restructure of operations. We anticipate that the current levels of visits will

continue into the 2" quarter of 2014. Expectation once the restructure is
complete are to strategically progress toward expanding services in both
the home health and private duty operations, to include all payer types,
Medicare, Medicare Advantage, TennCare, private insurance, and private

pay.

10. Section C. Economic feasibility item 4. (Historical Data Chart and Projected
Data Chart)
The HSDA is utilizing more detailed historical and projected Data charts.
Please complete the revised information Historical and Projected Data
Charts provided at the end of this request for supplemental information.
Response: See attached revised Charts.

11. Section C. Economic Feasibility Item 5
Your response is noted. Using data from the Projected Data Chart please
provide the projected average gross charge per patient/Vvisit, projected
deduction from revenue per patient/visit, and the projected net charge per
patient/visit.
Response: We bill at net rates, so we will not have gross charge per visit or
deduction from revenue per visit. The projected average net charge per
visit for 2015 and 2016 is $162 per visit. Note that projected net operating
revenue for 2015 and 2016 on the projected data chart includes both home
health and private duty net charges, and historically the mix has been 60%
home health and 40 % private duty. The calculation of projected average
net charge per visit is total net operating revenue at 60% divided by
projected visits, or $162 per visit.

12. Section C. Economic Feasibility Item 10
Please provide the most recent audited financial statements with
accompanying notes, if available.
Response: The financial statements are compiled internally, and are
unaudited.

13. Section C, Contribution to Orderly Development, Item 3

It appears the applicant wages for Administrator, Director of Patient
Services, and Office Coordinators are significantly less than the average

1%
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annual wage in the service area. Does the applicant have difficulty

recruiting for these three types of positions?

Response: The Board of Directors along with management, as part of the
company restructure since July 2013, have taken steps to address
employee retention and recruiting. Wages for positions identified,
Administrator, Director of Patient Services and Office Coordinator under
revised structure are competitive in the local market. Recruiting in rural
markets is challenging for most all positions, however the applicant has
been successful in recruiting and hiring for these positions.

Is the applicant’s salary for Field PT $166,675?
Response: The field therapist is paid on a per visit basis. Total earnings
accordingly are based on productivity.

14. Proof of Publication
Please submit a copy of the full page of the newspaper in which the notice
of intent appeared with the mast and dateline intact or submit a publication
affidavit which is supplied by the newspaper as proof of the publication of
the letter of intent.
Response: See attached affidavit ot Publication from the Jackson Sun.

15. Project Completion Forecast Chart (PCFC)

This application will not be heard by the Agency any sooner than February
26, 2014. Please put this date in the “initial Decision date” line and please
show on line 11 of the resubmitted revised PCFC when the applicant plans
to finalize the relocation of the home health agency’s parent office and on
line 13 when the Final Project Report Form is intended to be filed with the
HSDA.

Response: Please see revised Project Completion Forecast Chart.

19
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Attachment, Item 6- Section C, Need, Item 3
Service Area Map
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Attachment, Item 7, Section C, Need, Iltem 4
Service Area Demographic Chart
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7. . Section C, Need, Xtem 4. (Service Area Demographics)

Please complete the following chart.

SUPPLEMENTAI‘Z‘%Z
December 30, 2013 :
11:14 am '

Demographic Data 19 County Service Area Total | State of TN Total
Total 2014 Population b R31al | G588 1 Ua PR
Total 2018 Population b3l 4Y7Y¢ o 4 33 2 509
20142018 Population % Change 4+ 4 Qo + 2 Y,
Age 65+ Pop. - 2014 [0y 297 ﬁg{ 98y
Age 65 Pop.+ - 2018 15, 2258 L}.LOA LH__g

| Age 65+ Population % Change H90 intreas e /0 ‘i'o e 56
Age 65+ Population % of Total Population JotY- ]?C‘JO 1%~ /80 | 2004 - /159 208~ A
Median Household Income (Range) 3}, 099 42 453
TennCare Enrollees } !4" Y320 } 20% , 340
TennCare Enrollees as % of Total Population !%‘]_b 18 C.Ju ;
Persons Below Poverty Level 1t pada % 2 /) 0‘}'1 , 56l .30
% of Total Population below Poverty Level 199 T T

2613 feviseo

( Hvlu.l‘ﬂf\ Stebisties

o
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Attachment, Item 8, Section C, Need, Item 5
Service Area utilization Chart
other Home Health Agencies
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December 19, 2013
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Page 3 ey
o
e
Agency Base County # of 2010 2011 2012 = [ °10-
Service | Patients | Patients | Patients | 12 %
Area change
Counties
Served
Tennessee Quality Homecare | Benton i
—Northwes? g ﬁ i.)[{gl[ RES /)/ng -3,
Baptist Memorial Home Care | Carroll )
& Hospice ) /O HYS |35 | KI5 | /37,
Elk Valley Health Services, , |'Davidson v
Inc. i1 |897 |33 | 2¥5 |55
Home Care Solutions, Inc. Davidson iq9 A0 | 2749 | Z08 0 |- 29
Tennessee Quality Homecare | Decatur
—Southwes(g : 7 1)353 [)3 5 /2083 A9
Volunteer Homecare of West | Decatur . -
Tennessee 7 f)‘-fOI //5 78 //50"5 (o 75
Regional Home Care — Dyer . , B
Dyersburg ¢ LI) ) @ 5 6 7 L/§/ g) gll + | 9 (743
NHC Homecare Fayette 7 QEd (@89 |7 |-/42
Where the Heart Is Fayette 21 3¢ REZ | 272/ |+97%%
NHC Homecare Gibson NS S54Cp Y7 £as |13 %
Volunteer Home Care, Inc. Gibson /0 2443 | 25991 2. o719 %
Amedisys Home Health Hamilton 2 2 907 |3 35% | 37 3¢5+ 2%
Deaconess Homecare II Hardin .8 NETHEERNE v/ |+ 9 %, '
Hardin Medical Center Home | Hardin i 7 o
Health ¢ 208 | RER LTS |l %
Regional Home Care — Henderson '
Lexington 14 ) V83 5/'7%7 lile | — 7%
Henry Co. Medical Center He : '
Horrlnrz Health - ' L7L 77% 355 397 |-/ ] %
St. Thomas Home Health Hickman n .
fka Hickman Communit L L _ —f
%—Iome Care, Inc.) g O /5¢ / 14% 13Y i
Amedisys Home Health Care | Madison 19 [, 29, |2 ¥89 | A58+ 4%9%
Extendicare Home Health of | Madison . 5 19 . - g
West Tennessee 19 /} of €4 |FF3 | ~A%
Intrepid USA Healthcare Madison :
Servipces I A0 1 R7¥ 3({) "Lt 7
Medical Center Home Health | Madison S {229 U463 | [Li7 |+17?%
Regional Home Care — Madison _ ~ ’ > 5
Jackson 19 A9 |l206 /J,D.(a/ - 87
Careall Homecare Services | Maury 3 35y | R¥5 | 28 ¢ |-3¢%
NHC Homecare Maury: I 2,150 | X, 218|U3F |~/ %

9:45am
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Extendicare Home Health of | Obion » A
Western Tennessee 4 Y99 398 | 3¢ 7 307
Magnolia Regional Health Other
Care Home Hospice (Corinth, MS) A Al X 53 |¥s51%
Regional Home Care Other . 2 .
Parkway (Fulton, KY) Ca a\/b i L’L l L"_"’ 39%
Accredo Health Group, Inc. | Shelby & 7/ < VA 7
Alere Women’s and Shelby » )
Children’s Health, LLC 1Y 49/ 357 | %ol /8 7o
Amedisys Home Care Shelby _ oo ’
(fka Tender Loving Care) A 739 9 |9¢A ? = 2/ +/5%
Amedisys Home Health Care | Shelby o} Bec7 |57¢ |4.83 |+L%
Amedisys Tennessee, LLC Shelby 3 8,3 %/ Ml [ HBbk | —3290
Americare Home Health Shelby 4
Agency, Inc. © 1,697 ly22¢ /) 727+ 3L%
Baptist Trinity Home Care Shelby 2 2. 24 13 2¢8 | 2.307] —3 %
Baptist Trinity Home Care — | Shelby ) g ] ’ ( % /
Private Duty —
Best Nurses, Inc. Shelby 2 &/ 3/ 2¢ (o |[140%
Extended Health Care, Inc. Shelby : ,
(fka Elder Care, Inc.) 5 7/ |7 L0 | S¢s |- 7 %
Family Home Health Agency | Shelby / how| 329 |23 | ~/99.
Functional Independence Shelby y _ -
Home Care, Inc. 1 703 7‘3 7 €0 V ~/o 7@
Home Health Care of West Shelby _
Tennessee, Inc. ® ‘}La i7 1,307 |11 3 |- 30%
Homechoice Health Services | Shelby S 2, B |2, 387 / ) 789 379,
Interim Healthcare of Shelby / _ .
Memphis, Inc. 2 727 720 g 4 /€%
Intrepid USA Healthcare Shelby ,
Services 2 55 7 é(/;l é’/ 5 |+ 2%
Maxim Healthcare Services, | Shelby )
Inc. Y A | /03 | /97 |t 599
Methodist Alliance Home Shelby (p 5 2c 3 5 ?
Care ' , 3534|3236 |35 180 | =57
No Place Like Home, Inc. Shelby 4 Y49 “3g )5'5 +i3%
Willowbrook Visiting Nurse | Shelby :
Association S 751 773 I 533 +/59,
Baptist Home Care & Tipton ec b3
Hospice —- Covington 323p | 336 |3 ! |T8%
Careall Homecare Services Tipton 19 Loy |49 |[,1063 |~ 2%
Careall Homecare Services Weakley 3 1903 11,903 |2 ey |+ 25%
) 7 7 - 7

9:45am
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Attachment, Item 8, Section C, Need, Item 5
Service Area Utilization Chart
Applicant’s Agency
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Please complete the following chart for your service area counties

Total Home Health Patients Trends by County of Residence

County *2010 JAR *2011 JAR *2012 JAR ’10-12
Total residents served | Total residents served | Total residents served | % change
Benton O Y 9%/ © 50 + 5 7¢
Carroll o3 Jjj 19 L2 Y 413 %0
Chester Yoy i Y50 565 4+ 13 %
Crockett 494 soY 4B - 1%
Decatur L9 92 5y6 =%
Dyer: (s i 1,504 IREES + 1%
Fayette Ted A &3/ “ 1%
Gibson [ (Y i3858 (9 éf +5 Yy
Hardeman g g 797 S0 ~ 5%
Hardin 9 yp !},Oia /0 35 F$9
Haywood & 89 e3> = 3 "9 %
Henderson 1o S0 Ip%‘ﬁ t0 58 F Y Je
Henry /R 1,080 /A e d +12%
Lauderdale | ‘9% ¢ 93Y 379’5 ' — Ro %
McNairy /,0 %0 /ol [0 38 — D
Madison | 2.7 S0 29719 3049 + 3%
Obion /1 ed ita9 Y60 + 169
Tipton [i23a I > %% [0 6 + [t %
Weakley |[,11 5 [ 42 1241 — (0%
TOTAL | Qo0 ,83% 20,231 al, 159 + 3%

9. Section C, Need, Item 6. (Applicant’s Historical and Projected Utilization)

Your response to this item is noted. Please complete the following charts:

50
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Attachment, Item 9, Section C, Need, ltem 6
Applicant’s Historical and Projected
Utilization Chart
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County 2010 JAR | 2011 JAR | 2012 JAR | 2013  Total | 2014 2015 2016
Total Total Total Projected Total Total Total
patients patients patients Patients Projected Projected Projected
served served served Served Patients Patients Patients
Served Served Served
Benton O ! (@] O O 2] @)
Carroll O 0, @) O @) (@ (3]
Chester 131 1Y g0 /1O I Y £i - e
Crockett {93 193 1773 /i3 it 10T I
Decatur 3 3 3 7 /0 g )
Dyer 10 7 7 o) e} & @)
Fayette 7 7 t [ 3 [0 i 1)
Gibson 52 5¢ 4 Lo 82 94 e g0
Hardeman | /9% 183 Jie © 173 150 141 )
Hardin 53 Y 75 ¢ 2 b 5 e
Haywood L7 RES 233 2857 RER 221 23%
Henderson | 30 3i 37 =9 59 5% Sle
Henry O (o] (@) 6 o o @)
Lauderdale | 235 22 b A0 R 233 R3 5 2 2 222
McNairy | 39 33 2% ys 5 %% Sl
Madison | /3% 221 2% 2499 %3 255 2D
Obion 8} O O &) o) O @)
Tipton 9% 37 75 /127 12 [of Dl
Weakley @) O 6 (&) () &) 0
ToTAL | [,429 | 144l [ 3l | |5u (303 [hwo |13
unty 2010 JAR | 2011 JAR | 2012 JAR | 2013 2014 2015 2016
Total Total Total Total Total Total Total
Visits Visits Visits Projected Projected Projecte Projected
NG Visits Visits Visi Visits
Benton \ ,/
Carroll NG e
Chester N /
| Crockett \
Decatur \
Dyer h /
Fayetie \ §y
Gibson pad
Hardeman /
Hardin // T~
Haywood e N
Henderson / N
Henry Je =
Lauderdale / N
McNairy P B S~
Madison |~ ~_
Obion S |
Tiptop” TN
Wedkley ~~
forAL
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Attachment, Item 14 —Proof of Publication
Affidavit of Publication
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0101703740 . \ . . December 27, 2013
Affidavit of Publications 9:45am

Newspaper: Jackson Sun7 Dav

State Of Tennessee TEAR SHEET
ATTACHED

Account Number: 301106JS
Advertiser: CAREALL HOMECARE SERVICES

RE: NOTIFICATION OF INTENT

Lt/ L’kp 4 e Sales Assistant for the

above mentioned newspaper, hereby certify that the attached

advertisement appeared in said newspaper on the following dates:

12/9/2013 Y‘ \/j\ow‘l
\

Subscribed and sworn to me this /5L" day of 4;2@‘Z/ , 2013

55000 (RootGo

NOTARY PUBLIC
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=

STATE OF TENNESSEE

COUNTY OF  (Uealle y

NAME OF FACILITY: _Professional Home Health Gice el b/g/ﬁ

T

QQ{&AH HoW e Cal"e gev Jice s

I, Wlar\{ Ellen Fol (\}[ , after first being duly sworn, state under oath that | am the
applicant named in this Certificate of Need application or the lawful agent thereof, that |

have reviewed all of the supplemental information submitted herewith, and that it is true,

%QN»L—@‘ZM L%é@/_\
Slgn%ture,ﬁtle o

accurate, and complete.

Sworn to and subscribed before me, a Notary. Public, this thedfaay o!\bﬁﬂﬂ& &
ee,

witness my hand at office in the County of [ K lea eu , State of Tenness

My commission expires M&%\J c?J ol O/
L0

HF-0043

Revised 7/02

b3
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Requested Additional information, CON Application, Professional Home Health
Care, LLC D/B/A CareAll Homecare Services

1. Section B, Project Description, item 1D
Please explain what a CBSA Is.
Response: See attached description of a Core Based Statistical Area.

2. Section C, Need, item 4.(Service area demographics)
Your response to this item is noted. It appears you have used the 2008
revision to population projections that is based on the 2000 census. The
Department of Health, Division of Health Statistics now has a 2013 revision
based on 2010 Census. Please contact the Department of Health, Division of
Health Statistics for these updated projections.
Response: See attached revised chart using the 2013 revision from the
Division of Health statistics.

3. Section C, need, Item 6. (Applicant’s Historical and Projected Utilization)
With respect to the applicant’s chart of patients by county, for 2012 the
applicant has displayed 160 patients for Hardeman and 202 patients for
Lauderdale; however the applicant’s JAR displays 48 patients for Hardeman
and 56 patients for Lauderdale. Please address the discrepancy.

Response: In preparing this report, the submitted JAR reports were
reviewed and these two errors were found. | rechecked the patient totals
with our records and corrected the patient totals in this report.

4. Section C, Economic feasibility, Item 4. (Historical Data Chart)
There appears to be a calculation error in the year 2012 column. Please
make the necessary corrections and submit a revised Historical Data Chart.
Response: See revised chart.
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Attachment Section B, Pkoject
Description, ltem 1D
CBSA Description
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Core Based Statistical Area At sm

From Wikipedia, the free encyclopedia _ :
See also: List of United States core based statistical areas

A Core Based Statistical Area (CBSA) is a U.S. geographic area defined by the Office of Management
and Budget (OMB) based around an urban center of at least 10,000 people and adjacent areas that are
socioeconomically tied to the urban center by commuting. Areas defined on the basis of these standards
applied to Census 2000 data were announced by OMB in June 2003. These standards are used to replace
the definitions of metropolitan areas that were defined in 1990, The OMB released new standards based

on the 2010 Census on February 28, 201 3,012

The term "CBSA™ refers collectively to both metropolitan statistical areas and micropolitan areas.
Micropolitan areas are based around Census Bureau-defined urban clusters of at least 10,000 and fewer
than 50,000 people. The map below shows the metropolitan areas (medium green) and micropolitan
areas (in light green) for the CBSAs for the United States and Puerto Rico.

The basic definition of metropolitan areas has had slight changes made to it as well. A metropolitan
area, as it did in 1990, requires a Census Bureau-defined urbanized area of at Ieast 50,000 people. A
metropolitan statistical area containing an urbanized area of at least 2.5 million people can be subdivided
into two or more "metropolitan divisions," provided specified criteria are met. Metropolitan divisions are
conceptually similar to the primary metropolitan statistical areas (PMSAs) defined under previous

standards.

By a similar token, there are now definitions for "Combined
Statistical Areas" (CSA). These areas can be formed when
adjoining CBSAs meet particular standards to become new areas.
Tt does not matter which kind of areas they are; any combination
of metro and micro areas may be used to form a CSA,

Unlike past years, the ==
traditional listings of - T
||  metropolitan areas list

== J|  New England regions as

An enlargeable map of the 124 county-based areas. In the !
Combined Statistical Areas of the past, these were referred
United States to by the Census as -
' "NECMA"s (New

England County

h

Metropolitan Areas) and were sepatate from the normal census
counts for the areas, which used cities and towns as their basis.
They have essentially swapped places now, with the city and
town areas (or NECTAs for New England City and Town Areas)
being the separate listings.”

An enlargeable map of the NECTA
Divisions of the US

Despite there not being much change in the basic definition, 49 new metropolitan areas were formed as a
result of the new rules for them. Over 550 other areas were classified as micropolitan. All told, the
present rules have defined 935 CBSAs in the U.S. and Puerto Rico. 11 of the CBSAs have metropolitan

httnelan wildnedia arofwiki/Core Based Statistical Atea 12/27/2013 /.



Core Based Statistical Area - Wikipedia, the free encyclopedia .f
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divisions, 29 in total. In comparison, the definition of metropolitan areas in 19'99 14 am year areas

were formed based on the 1990 rules for them, there were 284 metropolitan areas, with 19 of the areas
providing 76 primary metropolitan areas (the equivalent of divisions); almost three times the number of

areas overall are now recognized by the OMB.

Contents

1 Map

2 See also

w3 References

4 External links

An enlargeable map of the 955 Core Based Statistical Areas (CBSAs) of the United States and Puerto
Rico. The 374 Metropolitan Statistical Areas (MSAs) are shown in medium green. The 581 Micropolitan
Statistical Areas (uSAs) are shown in light green.

See also

- United States of America

ettens Mo wetlrimadia arakuild/Care Raged Stafistical Area 12/27/2013 7
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= Qutline of the United States
» Index of United States-related articles
® Book:United States
w Demographics of the United States
s United States Census Bureau
e List of U.S. states and territories by population
w ]ist of metropolitan areas of the United States
= List of United States cities by population
w T ist of United States counties and county-equivalents
= United States Office of Management and Budget
s The OMB has defined 1098 statistical areas comprising 388 MSAs, 541 uSAs, and
169 CSAs
» Primary statistical area — List of the 574 PSAs
= Combined Statistical Area — List of the 169 CSAs
» Core Based Statistical Area — List of the 929 CBSAs
« Metropolitan Statistical Area — List of the 388 MSAs
w Micropolitan Statistical Area — List of the 541 uSAs
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1. ~ “GreatData.com" (http://greatdata.com). Retrieved 22 March 2013.
2. A"OMB" (http://www.whitehouse.gov/sites/default/files/omb/bulletins/2013/b13-01.pdf). Retrieved 22

March 2013.

Fxternal links

» United States Government (hitp://www.usa.gov/)
= United States Census Bureau (http://www.census.gov/)
= 2010 United States Census (http://2010.census.gov/2010census/)
USCB population estimates (http://www.census.gov/popest/data/index.html)
= United States Office of Management and Budget (http://www.whitehouse.gov/omb/)
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s Text is available under the Creative Commons Attribution-ShareAlike License; additional texms
may apply. By using this site, you agree to the Terms of Use and Privacy Policy.
Wikipedia® is a registered trademark of the Wikimedia Foundation, Inc., a non-profit
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AFFIDAVIT

STATE OF TENNESSEE

COUNTY OF /%%}/W&QQ/

NAME OF FACILITY: p f’aéﬂ/hfé/ /Am/%d/% Kd/n?/; LLC
DA Cave Al [vme Core Srvices

l, /,w, n J//m/ﬁl(‘,/ , after first being duly sworn, state under oath that | am the
appllcantlnamed in this Certificate of Need application or the lawful agent thereof, that |

haVe reviewed all of the supplemental information submitted herewith, and that it is true,

W/M/éf

Signatue/Title ¢

accurate, and complete.

Sworn to and subscribed before me, a Notary Public, this the 50 day of \bf,¢ .20 3,
witness my hand at office in the County of _NaJseso> \\Glé{_p\nf,g‘émnessee

\\\"
s 7 37’475 «~ 2

B2 S TEMQN”EE:SSEQ
NOTARY PUBLC 4 PUatyg

% &Qv. ~
%, CO\}‘{‘ W

s
My

\

//"3!
TR

My commission expires ﬁf’;}' /<~ 27

HF-0043

Revised 7/02

/tp




State of Tennessee

Health Services and Development Agency

Andrew Jackson, 9" Floor, 502 Deaderick Street, Nashville, TN 37243
www.tn.gov/hsda Phone: 615-741-2364  Fax: 615-741-9884

Date: February 12, 2014

To: HSDA Members Né‘

\\\
From: Melanie M. H|II Executive Director

Re: CONSENT CALENDAR JUSTIFICATION
CN1312-049 - Professional Home Health Care Services, LLC d/b/a CareAll Homecare Services

As permitted by Statute and further explained by Agency Rule on the last page of this memo, | have
placed this application on the consent calendar based upon my determination that the application
appears to meet the established criteria for granting a certificate of need. Need, economic feasibility
and contribution to the orderly development of health care appear to have been demonstrated as
detailed below. If Agency Members determine that the criteria have been met, a member may move to
approve the application by adopting the criteria set forth in this justification or develop another motion
for approval that addresses each of the three criteria required for approval of a certificate of need.

At the time the application entered the review cycle on January 1, 2014, it was not opposed. If the
application is opposed prior to it being heard, it will be moved to the bottom of the regular November
agenda and the applicant will make a full presentation.

Summary—

CareAll Homecare Services proposes to relocate its parent office from Covington, Tennessee in Tipton
County to Brownsville, Tennessee in Haywood County, which currently operates as a branch office. The
distance is approximately 25 miles point to point. CareAll is licensed to serve nineteen counties including
Benton, Carroll, Chester, Crockett, Decatur, Dyer, Fayette, Gibson, Hardeman, Hardin Haywood,
Henderson, Henry, Lauderdale, McNairy, Madison, Obion, Tipton, and Weakly. According to the 2012
Joint Annual Report, no services were provided in Benton, Carroll, Henry, Obion, or Weakley Counties.
Branch offices are currently located in Brownville, Ripley, Alamo, Jackson, and Henderson. This request
will not affect any of the other branch offices.

The applicant identifies the followings reasons for the relocation: 1) to locate the parent agency
(administrative office) to a more central location within the service area 2) to recognize cost savings. The
Brownsville office has a census of 124 while the Covington office currently only serves 19. The total

1



census for the agency is 450 patients. The closure of the office in Covington will eliminate two staff
positions. Total estimated savings are $245,544 annually. If this application is approved, reimbursement
will be reduced because the Covington office is .currently reimbursed at an urban rate while the
Brownsville office is reimbursed at a rural rate.

The project will be funded by cash reserves.

NOTE to Agency Members: CareAll Management and related entities agreed to a $9.375 million dollar
settlement to resolve a federal False Claims Act Lawsuit in 2012 (see attachment). Mary Ellen Foley,
who is the contact for the applicant, stated that the settlement with the federal government did not
influence the decision to relocate the parent agency office.

Executive Director Justification -

Need- Need is demonstrated based upon the applicant’s ability to continue to serve the
population it presently serves.

Economic Feasibility-The only costs associated with the project are fees associated with the
CON filing fee and legal and administrative fees. This will be funded though the cash reserves of the
agency. While the relocation will result in reduced reimbursement, it will also reduce administrative
costs significantly.

Contribution to the Orderly Development of Health Care-The project does contribute to the
orderly development of health care since it appears the relocation of the parent office will significantly
reduce administrative costs without negatively affecting patient care.

Statutory Citation -TCA 68-11-1608. Review of applications -- Report

(d) The executive director may establish a date of less than sixty (60) days for reports on applications
that are to be considered for a consent or emergency calendar established in accordance with agency
rule. Any such rule shall provide that, in order to qualify for the consent calendar, an application must
not be opposed by any person with legal standing to oppose and the application must appear to meet
the established criteria for the issuance of a certificate of need. If opposition is stated in writing prior to
the application being formally considered by the agency, it shall be taken off the consent calendar and
placed on the next regular agenda, unless waived by the parties.

Rules of the Health Services and Development Agency - 0720-10-.05 CONSENT CALENDAR

(1) Each monthly meeting’s agenda will be available for both a consent calendar and a regular
calendar.
(2) In order to be placed on the consent calendar, the application must not be opposed by anyone

having legal standing to oppose the application, and the executive director must determine that the
application appears to meet the established criteria for granting a certificate of need. Public notice of all
applications intended to be placed on the consent calendar will be given.



(3) As to all applications which are placed on the consent calendar, the reviewing agency shall file its
official report with The Agency within thirty (30) days of the beginning of the applicable review
cycle.

(4) If opposition by anyone having legal standing to oppose the application is stated in writing prior
to the application being formally considered by The Agency, it will be taken off the consent
calendar and placed on the next regular agenda. Any member of The Agency may state
opposition to the application being heard on the consent calendar, and if reasonable grounds for
such opposition are given, the application will be removed from the consent calendar and placed
on the next regular agenda.

(a) For purposes of this rule, the “next regular agenda” means the next regular calendar to be
considered at the same monthly meeting.

(5) Any application which remains on the consent calendar will be individually considered and voted
upon by The Agency.
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Nashville-Based James W. Carell, CareAll, Inc., And Related Entities
Agree To Pay U.S. $9.375 Million To Resolve False Caims Act Lawsuit

FOR IMMEDIATE RELEASE August 13, 2012

James W. Carell, CareAll Management, LLC and related entities have agreed to pay $9.375 million
to the federal government to resolve the lawsuit that the United States filed in 2009 alleging that they
violated the False Claims Act, announced Stuart Delery, Acting Assistant Attorney General for the Civil
Division of the Department of Justice and Jerty E. Martin, U.S. Attorney for the Middle District of
Tennessee.

The lawsuit also alleged that CareAll (formerly known as Diversified Health Management, Inc.) and
related entities, including, CareAll, Inc., the James W. Carell Family Trust, VIP Home Nursing and
Rehabilitation Services, LLC, Professional Home Health Care, LLC, University Home Health, LLC and
Elizabeth Vining (as representative of the Estate of Robert Vining) caused Medicare to pay out money
through mistake of fact, and were unjustly enriched by falsely concealing the home health agencies’
relationship with their management company. VIP, Professional and University now operate under the
name CareAll.

James W. Carell and the related CareAll entities named above also agreed to be bound by the terms
of a Corporate Integrity Agreement with the Department of Health andHuman Services-Office of Inspector
General (HHS-0IG).

CareAll and its related entities are one of the largest home health providers in Tennessee. This
settlement resolves the United States’ lawsuit alleging that the CareAll entities fraudulently submitted
eight cost reports for fiscal years 1999, 2000, and 2001 to support their Medicare billings. The United
States alleged that these reports were false because they knowingly hid the relationship between the
management company and the home health agencies.

According to the complaint the United States filed in this case, the cost reports should have
disclosed that the management company was related to the home health agencies, which would have
lowered the Medicare reimbursement for the management company’s services. During the relevant years,
the United States alleged that James W. Carell owned the management company, and his friend Robert
Vining, an attorney who lived in Missouri, served as the nominee or “sham” owner of the home health
agencies.

The United States further alleged in Court filings that the management company exerted significant
control over the home health agencies in a myriad of ways, including James. W. Carell’s key role in
facilitating Robert Vining's purchase of the home health ageneies; loans worth millions of doflars from
companies owned by James W, Carell to the home health agencies; eash transfers for millions of dollars
from the management company to the home health agencies; the munagement company's day to day
control over the home health agencies’ aperations; and Robert Vining's role as a mere figurehead owner.

The United States also alleged in court filings that James W. Carell profited greatly from this sham
owner relationship and that he monetarily rewarded Robert Vining for his participation in this scheme.

“The false reporting seheme alleged in this case robbed the Medicare Trust Fund of millions of
taxpayer dollars,” said Stuart Delery, Acting Assistant Attorney General for the Civil Division of the
Department of Justice. “Settlements like this one mike sure that our federal health care dollars are spent
appropriately — on maintaining critical health care programs.”

“This settlement is yet another example of this office’s commitment to enforcing the False Claims
Act in health care cases and protecting the taxpayer’s interests,” said U.S. Attorney Jerry Martin. “The U.S.
Attorney’s Office will continue to return money to the federal treasury by aggressively pursuing cases
where, based on false reporting and concealment, health care companies are unjustly enriched.”

http://www justice.gov/usao/tnm/pressReleases/2012/8-13-12.html
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USDOJ: US Attorney's Office - Middle District of Tennessee

“This settlement represents a significant victory in our fight against fraud in the Medicare system,”
said Derrick L. Jackson, Special Agent in Charge of the U.S. Department of Health and Human Services,
Office of Inspector General in Atlanta, “The OIG is committed to protecting the integrity of federal health
care programs by aggressively pursuing entities that increase their revenue through deceitful schemes and
trickery.”

The investigation of this case was conducted by HHS-OIG. The government was represented by
Asst. U.S. Attorney Ellen Bowden Mclntyre of the Middle District of Tennessee and Trial Attorneys and
Susan Lynch and Michael McMahon of the Civil Division - U.S. Department of Justice.

The case is docketed as United States v. James W. Carell, et al., No. 3:09-0445
(M.D. Tenn.). The claims settled by this agreement are allegations only, and there has been no
determination of liability.
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Home health provider CareAll to pay $9M settlement with feds - Nashville Business Jour... Page 1 of 2

From the Nashville Business Journal
:http:/iwww.bizjournals.com/nashville/news/2012/08/10/careall-to-pay-9m-settlement-with-feds.htmi

Aug 10, 2012, 5:36pm CDT

Home health provider CareAll to pay
$9M settlement with feds

Annie Johnson
Staff Reporter- Nashville Business Journal
Email | Google+

Nashville-based CareAll Management LLC has agreed to pay the federal government
$9.375 million to settle charges that the home health company fraudulently billed
Medicare.

The settlement, announced late Friday by the U.S. Department of Justice and the U.S.
Attorney's Office for the Middle District of Tennessee, ends a three-year investigation into
alleged billing violations that occurred between 1999 and 2001. The company denies any
wrongdoing.

"The false reporting scheme alleged in this case robbed the Medicare Trust Fund of
millions of taxpayer dollars," Stuart Delery, acting assistant attorney general for the civil
division of the Department of Justice, said in the news release.

CareAll is one of the largest home health providers in Tennessee.

James W. Carell, CareAll Management and related entities will pay the settlement to
resolve a lawsuit filed by the federal government in 2009 alleging the company violated
the False Claims Act. The action stemmed from allegations that CareAll, formerly named
Diversified Health Management, wrongly concealed the relationship between the
management company and related home health agencies that resulted in improper
payments by Medicare.

In addition to the settlement, Carell and his CareAll entities agreed to terms of a corporate
integrity agreement with the Department of Health and Human Services-Office of
Inspector General.

Following the announcement, CareAll released a statement Friday night:

http://www.bizjournals.com/nashville/news/2012/08/10/careall-to-pay-9m-settlement-with... 2/12/2014



Home health provider CareAll to pay $9M settlement with feds - Nashville Business Jour... Page 2 of 2

"Today, CareAll Inc. has settled its pending litigation with the United States. The lawsuit
involved issues that related to an arcane method of cost accounting that is no longer
required by the federal government," according to the statement. "The accounting issues
that were the subject of the litigation involved matters that are over 10 years old — at a
time when CareAll did not even own the agencies involved. CareAll vehemently denies
that CareAll, or Jim Carell, were involved in any wrongdoing whatsoever."

Roping in health care billing fraud has been top of mind for U.S. Attorney Jerry Martin of
the Middle District of Tennessee. In June, Maury Regional Medical Center agreed to pay
the federal government $3.6 million, also to settle charges under the False Claims Act.

"This settlement is yet another example of this office's commitment to enforcing the False
Claims Act in health care cases and protecting the taxpayer's interests," Martin said of
CareAll in the release.

Here are excerpts from the U.S. Attorney's Office news release:

According to the complaint the United States filed in this case, the cost reports
should have disclosed that the management company was related to the home
health agencies, which would have lowered the Medicare reimbursement for
the management company’s services. During the relevant years, the United
States alleged that James W. Carell owned the management company, and his
friend Robert Vining, an attorney who lived in Missouri, served as the nominee
or "sham” owner of the home health agencies.

The United States further alleged in Court filings that the management
company exerted significant control over the home health agencies in a myriad
of ways, including James. W. Carell’s key role in facilitating Robert Vining’s
purchase of the home health agencies; loans worth millions of dollars from
companies owned by James W. Carell to the home health agencies; cash
transfers for millions of dollars from the management company to the home
health agencies; the management company’s day to day control over the
home health agencies’ operations; and Robert Vining’s role as a mere
figurehead owner.

The United States also alleged in court filings that James W. Carell profited
greatly from this sham owner relationship and that he monetarily rewarded
Robert Vining for his participation in this scheme.

Annie Johnson covers health care and legal affairs. You can follow her on
Twitter at @AnnieNBJ.

http://www.bizjournals.com/nashville/news/2012/08/10/careall-to-pay-9m-settlement-with... 2/12/2014
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Andrew Jackson Building, 9'" Ll
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Nashville, TN 37243

www.tn.govihsda Phone: 615-741-2364 Fax: 615-741-9884

LETTER OF INTENT

The Publication of Intent is to be published in the Jackson Sun which is a newspaper
(Name of Newspaper)

of general circulation in Benton, Carroll, Chester, Crockett, Decatur, Dyer, Fayette, Gibson, Hardeman,
Hardin, Haywood, Henderson, Henry, Lauderdale, McNairy, Madison, Obion, Tipton, and Weakley

Tennessee, on or before December 10, , 2013_,
RS B R B S AT S RS RO SR R RN S RS RS BN £ S TS s e artina R s & wrsemnas =
for one day.

This is to provide official notice to the Health Services and Development Agency and all interested parties, in
accordance with TCA. § 68-11-1601 et seq, and the Rules of the-Health Senvices and Development

Agency, that: Professional Home Health Care, LLC D/B/A CareAll Homecare ~ Home Health Agency

(Name of Applicant) (Facility Type-Existing)
owned by: CareAll, LLC with an ownership type of a Limited Liability Company

and to be managed by: CareAll Management, LLC __ intends to file an application for a Certificate of Need
for [PROJECT DESCRIPITON BEGINS HERE]:

Relocation of the home health agency parent(or principie) ofice from 901 Highway 51 South,

Q NGIQN olleln Qun enne ge 109 INec o0l Qcalon G Brown g Drganen _oOfl d ammog Brown o N
Tennessee. Professional Home Health Care, LLC is licensed to serve Benton, Carroll, Chester, Crockett, Decatur, Dyer, Fayette, Gibson, Hardeman,
Hardin, Haywood, Henderson, Henry, Lauderdale, McNairy, Madison, Obion, Tipton, and Weakley, EXxisling home care services will not be affected, and

no service will be initiated or discontinued. The project does not impact patient care, involves no construction or capital expenditure or the acquisition or
modification of any item of major medical equipment. Anticipated project cost is § 59,300.

The anticipated date of filing the application is: December 13, 2013

The contact person for this project is Mary Ellen Foley Project Director
(Contact Name) (Title)

CareAll Management, LLC 326 Welch Road
(Company Name) (Address)

(City) Nashville Tennessee (Zip Code) 37211 615-331-6137 (Area Code / Phone

(State) Numben
, umber
72{ aéw\ # 12 -0 -RW1S
2{; (Signature)

(Date)
mfoley@careallinc.com (E-mail
Address)

The Letter of Intent must be filed in triplicate and received between the first and the tenth day of the month. If the
last day for filing is a Saturday, Sunday or State Holiday, filing must occur on the preceding business day. File
this form at the following address:
Health Services and Development Agency
Andrew Jackson Building, 9" Floor
502 Deaderick Street
Nashville, Tennessee 37243



The published Letter of Intent must contain the following statement pursuant to T.C.A. § 68-11-1607(c)(1). (A)
Any health care institution wishing to oppose a Certificate of Need application must file a written notice with
the Health Services and Development Agency no later than fifteen (15) days before the regularly scheduled
Health Services and Development Agency meeting at which the application is originally scheduled; and (B)
Any other person wishing to oppose the application must file written objection with the Health Services and

Development Agency at or prior to the consideration of the application by the agency,
HF5 1 (Revised 01/09/2013 — all forms prior to this date are obsolete)




CERTIFICATE OF NEED
REVIEWED BY THE DEPARTMENT OF HEALTH
DIVISION OF POLICY, PLANNING AND ASSESSMENT
615-741-1954

DATE: January 31, 2014

APPLICANT: Professional Home Health Care, LLC
D/B/A CareAll Homecare Services
1151 Tammbell Street
Brownville, Tennessee

CN1312-049

CONTACT PERSON: Mary Ellen Foley, Project Director
CareAll Management, LLC
326 Welch Road
Nashville, Tennessee 37211

COST: $59,300

In accordance with Section 68-11-1608(a) of the Tennessee Health Services and Planning Act of
2002, the Tennessee Department of Health, Division of Policy, Planning, and Assessment, reviewed
this certificate of need application for financial impact, TennCare participation, compliance with
Tennessee’s State Health Plan, and verified certain data. Additional clarification or comment
relative to the application is provided, as applicable, under the heading “Note to Agency Members.”

SUMMARY:

Professional HealthCare, LLC, D/B/A CareAll Home Care, LLC located at 901 Highway 51 South
Covington (Tipton County) Tennessee, seeks Certificate of Need (CON) approval to relocate its
parent (or principal) office from the current location to its Brownsville branch office at 1151
Tammbell Street, Brownsville (Haywood County) Tennessee.

The existing home care services will not be affected and no services will be initiated or
discontinued. This project does not impact patient care, involves no construction or capital
expenditure, or the acquisition of any item of major medical equipment

The proposed new principal location is currently operating as the agency’s branch office contains
2,300 square feet. No new construction is required.

This application has been placed on the Consent Calendar. Tenn. Code Ann. § 68-11-1608 Section
(d) states the executive director of Health Services and Development Agency may establish a date
of less than sixty (60) days for reports on applications that are to be considered for a consent or
emergency calendar established in accordance with agency rule. Any such rule shall provide that,
in order to qualify for the consent calendar, an application must not be opposed by any person
with legal standing to oppose and the application must appear to meet the established criteria for
the issuance of a certificate of need. If opposition is stated in writing prior to the application being
formally considered by the agency, it shall be taken off the consent calendar and placed on the
next regular agenda, unless waived by the parties.

Professional HealthCare, LLC, D/B/A CareAll Home Care, LLC is owned 100% by CareAll, LLC.
CareAll, LLC is 98% owned by CareAll, Inc. and 2% owned by the estate of James W. Carell.

The total estimated project cost is $59,300 and will be funded through cash reserves as reported in
a letter from the President of CareAll in Attachment C, Economic Feasibility.

DOH/PPA/...CON#1312-049 Professional Home Health Care, LLC
D/B/A CareAll Home Care Services
Construction, Renovation, Expansion, and
Replacement of Healthcare Institutions



GENERAL CRITERIA FOR CERTIFICATE OF NEED

The applicant responded to all of the general criteria for Certificate of Need as set forth in the
document 7ennessee’s State Health Plan.

NEED:
The following table illustrates the population projects for 2014 through 2018 for the applicant’s
declared Tennessee service area.

Tennessee Service Area Total Population Projections 2014 and 2018

County 2014 2018 %o Increase or
Population Population {Decrease)

Benton 16,257 16,104 -0.9%
Carroll 28,119 27,831 -1.0%
Chester 17,472 17,999 3.0%
Crockett 14,596 14,683 0.6%
Decatur 11,822 12,080 2.2%
Dyer 38,218 38,427 0.5%
Fayette 40,930 44,888 9.7%
Gibson 51,128 52,162 2.1%
Hardeman 26,359 26,067 -1.1%
Hardin 26,012 26,244 0.9%
Haywood 18,117 18,009 -0.6%
Henderson 28,186 28,631 1.6%
Henry 32,697 32,956 0.8%
Lauderdale 27,341 27,125 -0.8%
McNairy 26,582 27,299 2.7%
Madison 99,555 101,000 1.5%
Obijon 31,453 31,222 -0.7%
Tipton 63,865 67,545 5.8%
Weakley 38,522 39,491 2.5%
Total 637,231 649,763 1.9%

Source: Tennessee Population Projections 2000-2020, June 2013 Revision, Tennessee Department of Health, Division of
Policy, Planning, and Assessment

The applicant proposes to close the Covington office and relocate the principal office to
Brownsville. This allows for the principal office to be more centrally located for the branch offices
and the administrative staff and places the principal office closer to a larger percentage of the
agency's patient census.

Due to the decrease in Medicare episodic payment for home health care, the applicant has seen a
10 to 14% cut in the last two years, and TennCare payments for private duty and home health
have decreased by 6% over the same period of time. CMS is projecting an additional 1.5%
reduction in Medicare payments to home health agencies in 2014.

The closure of the Covington office, the reduction two positions the office’s positions, in addition
the Brownsville office being closer to a greater percentage of the agency’s census, will result in an
annual savings of $245,544.

TENNCARE/MEDICARE ACCESS:
Professional HealthCare, LLC, D/B/A CareAll Home Care, LLC, is Medicare and TennCare certified.

In 2012, Medicare gross revenues were $8,940,611 or 55.98% of gross revenues and TennCare
gross revenues of $5,355,102 or 33.53%. The applicant anticipates similar numbers if the project
is approved and relocated to Brownsville.

DOH/PPA/...CON#1312-049 50 Professional Home Health Care, LLC
D/B/A CareAll Home Care Services
Construction, Renovation, Expansion, and
Replacement of Healthcare Institutions



ECONOMIC FACTORS/FINANCIAL FEASIBILITY:

The Department of Health, Division of Policy, Planning, and Assessment has reviewed the Project
Costs Chart, the Historical Data Chart, and the Projected Data Chart to determine if they are
mathematically accurate and the projections are based on the applicant’s anticipated level of
utilization. The location of these charts may be found in the following specific locations in the
Certificate of Need Application or the Supplemental material:

Project Costs Chart: The Project Costs Chart is located on page 15 of the application.
The total project cost is estimated to be $59,300.

Historical Data Chart: The Historical Data Chart is located in Supplemental 2 the
application. The applicant reports net operating income of $5,602,185 $3,880,827 and
$126,359 in years 2010, 2011, and 2012, respectively.

Projected Data Chart: The Projected Data Chart located is in Supplemental 2, pages 14.
The applicant projects 41,398 and 42,226 visits in years one and two with net operating
revenues of $1,130,918 and $1,230,845 each year, respectively.

The applicant did not consider any other alternative to this proposed project other than not move
the Covington office to Brownsville.

CONTRIBUTION TO THE ORDERLY DEVELOPMENT OF HEALTHCARE:
The applicant currently has contractual relationship with BlueCare/TennCare Select and will
attempt to contract with all three MCQ'’s in their area.

There should be no negative affect on the health care system as a result of this project due to
there being no additions, duplications, changes to services, or additional services to the service
area.

The applicant currently has 47.0 FTE staff. If this project is approved, the applicant will eliminate
1.0 FTE Director of Patient Services and 1.0 FTE Office Coordinator for an annual savings of
$61,720. The current field staff will continue to service the patients in their assigned areas. The
applicant provides a listing of the current and proposed staffing in Attachment C, Contribution to
Orderly Development, Item 3.

The applicant does not currently have any formal contracts with facilities for training students but
has in the past accepted students from Jackson State Community College and Dyersburg State
Community College for preceptoring of registered nurses and licensed physical therapy assistants.

Professional HealthCare, LLC, D/B/A CareAll Home Care, LLC is licensed by the Tennessee
Department of Health, Board for Licensing Healthcare Facilities and certified by Medicare and
Medicaid.

The most recent licensing survey was conducted on 4/11/2012 and deficiencies were noted in the
areas of duties of registered nurses, drug regimen review, admissions, discharge, and transfers.
The applicant’s plan of correction was reviewed and accepted on 5/21/12.

SPECIFIC CRITERIA FOR CERTIFICATE OF NEED

The applicant responded to all relevant specific criteria for Certificate of Need as set forth in the
document Tennessee’s State Health Plan.

DOH/PPA/...CON#1312-049 =3 Professional Home Health Care, LLC
D/B/A CareAll Home Care Services
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CONSTRUCTION, RENOVATION, EXPANSION, AND REPLACEMENT
OF
HEALTH CARE INSTITUTIONS

1. Any project that includes the addition of beds, services, or medical equipment will be
reviewed under the standards for those specific activities.

This criterion is not applicable to this project.
2. For relocation or replacement of an existing licensed health care institution:

a. The applicant should provide plans which include costs for both renovation and
relocation, demonstrating the strengths and weaknesses of each alternative.

The applicant outlined the project costs in the Project Cost Chart. The emphasis of this
praject is on cost savings, improved access to branch office locations, and the provision
of services closer to the principal office in order to provide closer access to a larger
percentage of the patient population. The applicant identified no weaknesses or
alternatives to the proposed project.

b. The applicant should demonstrate that there is an acceptable existing or projected
future demand for the proposed project.

With the proposed CMS reduction in reimbursement for home health in 2014, the cost
reduction of closing the Covington Jocation and the reorganization of the Brownsville
location wifl allow this agency to continue to meet the existing and future demand in a
cost effective manner.

3. For renovation or expansions of an existing licensed health care institution:

a. The applicant should demonstrate that there is an acceptable existing demand for the
proposed project.

b. The applicant should demonstrate that the existing physical plant’s condition warrants
major renovation or expansion.

This project is not refated to the condition of facility’s physical plant.

DOH/PPA/...CON#1312-049 oy Professional Home Health Care, LLC
D/B/A CareAll Home Care Services
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